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DR. PAUL R. HAWLEY, Chief Medical Director of 
the Veterans Administration, has asked me to express his 
regrets at not being able to be with you today to discuss 
some of the problems involved in providing the most 
scientific hospital care and treatment for this country’s 


veterans. 
When Dr. Hawley, who was formerly Chief Surgeon 


of the European Theatre of Operations during World War 
Il, took over the medical service of the Veterans Admin- 
istration in August, 1945, at the request of General Bradley, 
he was well aware of the size and responsibility of the 
assignment. His military training and experience had fitted 
him especially for assignments of this nature. 

After a careful appraisal of the job, Dr. Hawley estab- 
lished his long range objective—“A Medical Service for 
Veterans Second to None.” The many problems to be 
solved and the long road ahead in achieving this goal 
were fully appreciated. 

What did he have as a nucleus? A Medical Service with 
hospitals and out-patient clinics which had been organized 
and operated largely to provide service to a potential 
load of 5 million veterans, mostly of World War I; a 
Medical Service in which special emphasis had been placed 
upon economy in its operations; a Medical Service with 
serious problems due to shortage of personnel brought on 
largely by war conditions. 

Dr. Hawley’s job was to reorganize and expand the 
Medical Service and make it “second to none,” for a 
potential load of 20 million veterans. What does this mean? 
In terms of providing adequate medical facilities, it means 
a large hospital and out-patient expansion program; it 
means the furnishing of these hospitals and out-patient 
dinics with the most modern, scientific equipment. 

In terms of medicine and surgery, it means that in all 
of the special branches of medicine and surgery, which 
include neuropsychiatry and tuberculosis, the Veterans 
Administration will provide a service that meets the highest 
standards set for each. 

In terms of personnel, it means that adequate staffs of 
qualified personnel in all of the professional, subprofessional, 
and nonprofessional categories of hospital personnel will 
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be in those hospitals and out-patient clinics to serve the 
veteran. 

In terms of professional co-operation, it means that the 
best specialists, physicians, and dentists in civilian practice 
in the country, are now serving the Veterans Administration 
on a fee-for-service, part-time, or consultant basis. 

In terms of education, it means that doctors are being 
trained for Specialty Board examinations in residencies 
established at Veterans Administration hospitals, while also 
giving care to veterans. 

In terms of the Congress, it means that our legislators 
will be satisfied that the funds they have appropriated for 
the care and treatment of eligible veterans are being wisely 
administered for the benefit of veterans. 

In terms of the general public, it means that those eligible 
for medical or hospital care or treatment will be getting 
that care or treatment. 

In terms of the severely disabled veterans, such as the 
amputees, blind, deaf, paraplegias resulting from spinal 
cord injuries, et cetera, it means that they will receive 
adequate care and treatment, including the furnishing of 
the most modern artificial limbs, artificial eyes, and other 
prosthetic devices that will result in their maximum rehabil- 
itation. 

Finally, in terms of sick or disabled veterans, it means 
the maximum in physical or mental rehabilitation that is 
possible in each individual case. These are the principal 
goals. Now, in these few months since General Hawley 
took over the Medical Service, just how far along the road 
toward these goals has the Veterans Administration come? 


Hospital Expansion Program 

On July 1, 1945, just prior to the date General Hawley 
took over the Medical Service, the Veterans Administration 
was operating 95 hospitals of 3 main clinical types; 51 
General Medical and Surgical with 22,951 beds; 32 Neuro- 
psychiatric with 41,110 beds; and 14 Tuberculosis with 
6829 beds, making a total of 70,890 beds. 

Due to the heavy demand for more hospital beds, the 
Veterans Administration attempted to solve this problem 
by installing in existing hospitals what were termed emer- 
gency expansion beds over and above the normal standard 
capacity. 

As of July 1, 1945, there were 10,243 such beds provided. 
In addition there were 11 Veterans Administration Homes 
or Domiciliaries with 13,641 beds for the use of ex-service- 
men and women who were permanently disabled to a degree 
to prevent them from following any gainful occupation; 
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yet whose disabilities had reached a static condition not re- 
quiring actual hospital care. 

The end of the war enabled us to transfer certain hospitals 
from the Army and Navy and certain additional hospitals 
were under construction. Twelve of the former Army 
hospitals have been taken over and are now being operated 
by the Veterans Administration. These have a total bed 
capacity of 8443; 6423 General Medical and Surgical; 400 
Tuberculosis; and 1620 Neuropsychiatric. 

There are 8 additional Army hospitals which are being 
turned over to the Veterans Administration and it is ex- 
pected that they will be opened for the reception of patients 
within the next 3 months, with a total of 4000 beds; 2750 
General Medical and Surgical; 750 Tuberculosis; and 500 
Neuropsychiatric. 

In addition there are 7 Army hospitals that are being 
considered for release to the V.A. with a total of 4600 beds; 
3800 General Medical and Surgical; 300 Tuberculosis; and 
500 Neuropsychiatric. 

As of June 1, 1946, we had increased the number of 
hospitals to 106. This should total 107; however, one Army 
hospital, the Vaughan General, was consolidated with the 
Hines Hospital, with a total of 80,268 standard beds. There 
were 10,581 authorized emergency expansion beds. 

By June 30, 1948, the hospital expansion program of the 
Veterans Administration is expected to give us 183 perma- 
nent hospitals of all types, with a total standard bed capacity 
of 151,500 beds. Divided into types, it is contemplated that 
there will be 105 General Medical and Surgical, 49 Neuro- 
psychiatric and 29 Tuberculosis hospitals. 


Contractural Bed Plan 

In addition to the construction and acquisition of new 
Veterans Administration hospitals, contracts are being let 
for the use of beds in civilian hospitals and other federal 
hospitals. These will be used when they are surplus, over 
and above the needs of the respective community or service, 
for it is not the pupose of the Veterans Administration to 
hamper civilian hospitalization. We hope soon to have 20,- 
ooo contractural civilian hospital beds, although on May 
23, 1946, only approximately 10,000 such beds were available 
under contract. The exact total of beds that ultimately will 
be available in civilian hospitals in the United States and its 
possessions is not known. 


Out-Patient Service 

The goal for our out-patient service does not differ in 
the standard of treatment from that of the hospitals, but 
the problem is complicated because of the tremendous 
number of physical or mental examinations which must be 
made on an out-patient basis. Examinations are required 
to determine the need for medical treatment and care; for 
the adjudication of claims; to determine the need for 
hospitalization; and to provide records from which per- 
centage of disability may be evaluated accurately for 
compensation and pension purposes. It is estimated that 
during 1947 more than 2,000,000 veterans will require 
complete physical or mental examinations. 

With a potential veteran population of 15,000,000 from 
World War II, it is easy to see that there will never be 
enough doctors in the Veterans Administration to make the 
necessary examinations, nor will there be enough Veterans 
Administration out-patient clinics. 

Dr. Hawley has appealed to civilian doctors for help in 
solving this major problem and has received a magnificent 
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response to this appeal. The Kansas State Plan and the 
Michigan State Plan, which are in operation, are notable 
examples of the co-operation of civilian doctors in helping 
to solve this problem. 


Recruitment of Hospital Personnel 

Even an adequate number of hospital beds and oy. 
patient clinics, without a sufficient number of qualified 
personnel to staff them, will not solve the problem. One 
of Dr, Hawley’s first objectives has been attained — the 
passage of legislation to permit him to establish educational 
and professional attractions for the finest caliber o/ hospital 
personnel, and to enable him to employ doctors, dentists 
and nurses without reference to the rules and r. gulations 
of the U. S. Civil Service Commission. 

Public Law No. 293, 79th Congress, created « Depart. 
ment of Medicine and Surgery in the Veterans Administra. 
tion effective January 3, 1946, this year. 

Long range estimates of personnel needs are, to mention 
a few, 4000 full-time Veterans Administration physicians, 
750 dentists, and 15,000 nurses. Although still a long way 
from meeting these goals, the Veterans Administration has 
added 912 full-time doctors to its staff, 450 of whom will 
obtain residency type training. A net gain of about 100 
nurses a week is helping, but not meeting the ful! need for 
nurses. The Dental Service reports that it has more applica- 
tions on hand than it will have positions to fill in the next 
18 months. 

Medical Program 

Although the broad over-all objective for the general 
medical, general surgical, tuberculosis, and neuropsychiatric 
service is the same, the procedures for reaching that goal 
vary with each service. However, the general type of 
procedure is sufficiently similar so that one example will 
give you a glimpse of them all. 

Let us take, for instance, the General Surgical Service. 
The goal is a surgical service that in every way meets 
the high standards for general surgery that have been set 
by the American College of Surgeons. 
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Dr. Hawley could not accomplish this alone, so he has 
appointed a Board of Consultants composed of represent- 
atives from each of the 12 surgical specialties to assist him. 
They, in turn, have appointed a representative in each of 
the 12 surgical specialties to supervise and work with the 
Branch Medical Directors in the 13 Veterans Administra- 
tion Branch Areas. ; 

The Branch Office Consultant Group are responsible for 
surveying and evaluating the surgical service in each 
Veterans Administration hospital and out-patient clinic in 
the Branch Office Area and for making such changes as may 
be required to bring the surgical service in these hospitals 
up to the standard. 

It should be remembered that the problem is twofold 
because certain Veterans Administration hospitals have or 
will have residency training programs, while others too far 
removed from medical centers to make co-operation feasible, 
will have no residency program. 

At the present time, practically all of the Branch Office 
Surgical Consultants have been appointed and are com- 
pleting the survey of the hospitals within their Areas. The 
hospitals with residency programs either under way or in 
the formative stage will be the last to be surveyed, and 
then they will be surveyed in conjunction with the Deans’ 
Committee Teaching Staff, as the standard of residency 
is now resting with the medical schools that are engaged 
in establishing teaching programs at our hospitals. 


Veterans Administration Residency Program 

When Dr. Hawley said, “without the assistance of the 
Class A medical schools it would be impossible for the 
Veterans Administration to operate its present hospitals at 
a satisfactory standard,” he was referring to the residency 
program in process of establishment at Veterans Adminis- 
tration hospitals that are located near medical schools or 
teaching centers; and to the selection of physicians who are 
teachers in Class A medical schools, or of outstanding 
specialists who will act as consultants and attending physi- 
clans on a part-time basis. 

The ultimate goal of these programs is rooo full-time 
resident physicians in medicine and an additional thousand 
in psychiatry. 

Sixty-three out of 77 Class A medical schools in the United 
States are co-operating in the residency program. As of May 
I, 1946, 450 resident physicians were on full-time duty. 
Three hundred and two consultants and 398 attending 
physicians were also serving. 


Medical Rehabilitation Program 

One of the most interesting and important phases of 
Dr. Hawley’s program is the medical rehabilitation of 
patients in Veterans Administration hospitals. The goal for 
this service is the ultimate physical and ‘mental rehabilita- 
tion possible in each individual case. It is an interesting 
challenge because of the necessity to meet the special prob- 
lems involved in the rehabilitation of tuberculosis patients, 
neuropsychiatric patients, the amputee, the paraplegic or 
spinal cord injury cases, and other severely disabled veterans. 

Because there has been no comparable program in the 
Veterans Administration, a new section or service had to be 
created. We have come a long way down the road. The 


Medical Rehabilitation Service has been established, ob- 
jectives have been defined, and procedures are being es- 
tablished. Field personnel are being appointed and the 
Medical Rehabilitation Service has become an integral part 
of the medical program. 

The program for the hard of hearing and deaf veterans 
includes the establishment of two Rural Rehabilitation 
Centers where intensive training courses covering approxi- 
mately 30 days will be given in the proper use of their 
hearing aid, acoustic training, speech correction, voice 
retention, and lip reading. 

Proper treatment for the 2000 paraplegic cases we even- 
tually expect to have required the services of well-rounded 
rehabilitation teams, composed of a neurosurgeon, ortho- 
pedist, urologist, psychiatrist, social worker, specialist in 
physical medicine, and a vocational advisor. Such teams 
of workers have been trained at the Institute for Crippled 
and Disabled in New York City and the New York Uni- 
versity School of Medicine, and their services are now 
being utilized in the treatment of this severely disabled 
group. 

Prosthetic Service 

The Veterans Administration program for prosthetic ap- 
pliances has been organized to provide efficient service and 
maximum benefit to veterans requiring artificial aids. Its 
plan is to standardize as far as possible these devices and to 
incorporate the best features available. The Veterans Ad- 
ministration will procure for eligible veterans any prosthetic 
appliance they choose and in the near future a nationwide 
service system will render immediate repair service up to 
$35. 

Administrative Changes 

Ten months ago when President Truman appointed Gen- 
eral Omar N. Bradley as Administrator of Veterans Affairs 
supervision of all the functions of the V.A. was handled 
in Washington. Almost immediately General Bradley real- 
ized that centralized control would become increasingly 
less effective as the burden of the Agency expanded. He, 
therefore, worked out a plan for the decentralization 
of administrative functions and authorized the establish- 
ment of 13 Branch Offices throughout the country in what 
roughly corresponds to the Civil Service Districts. These 
Branch Offices have been opened and functioning since 
April 1, 1946. 

The Medical Service in each Branch is administered by 
a Branch Medical Director who has a full-time staff 
representing each of the medical services. In addition, he 
has competent consultants in the various specialties of 
medicine and surgery as discussed previously. 


Conclusion 

General Hawley is leaning heavily upon the qualified 
American doctor engaged in civilian practice. He needs 
his help in giving out-patient treatment. He is depending 
upon him for assistance in the Veterans Administration 
hospitals. He needs the help of the State Medical Societies 
and hospital organizations in encouraging communities 
where there are unused hospital beds in order to make these 
beds available to the Veterans Administration. With this 
help, he can reach the goal which he has set, namely, “a 
medical service for veterans second to none.” 
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IT IS indeed an honor and a privilege to meet with you 
today and to discuss briefly the problems confronting the 
Veterans Administration in hospitalizing our men and 
women veterans who so unselfishly gave themselves to per- 
petuate our way of life. Furnishing medical care and hos- 
pitalization to our men and women, while technically 
the responsibility of the Veterans Administration, is also a 
moral obligation of the American people. I am confident 
that the Catholic Hospital Association of the United States 
and Canada is ready and willing to extend to the veteran, 
through the Veterans Administration, its unstinted co-opera- 
tion and assistance in providing hospital beds for those who 
need and are by law entitled to them. 

I would like to point out here that the Veterans Adminis- 
tration is merely an operating agency of the government, 
whose sole function is to carry out as effectively as possible, 
laws enacted by Congress in the interest of the veteran. It 
is only when there are conflicts in these laws or provisions 
which are impossible to carry out because of administrative 
difficulties, that the Veterans Administration should initiate 
legislation. The administrator feels that changes in the 
existing laws should originate with the people of the United 
States. It is the responsibility of Congress to establish policies 
and enact laws pertaining to the benefits of the veterans, and 
it is the responsibility of the Veterans Administration to 
carry out the will of Congress as expressed in these laws. 

The Veterans Administration is charged with, among 
other things, the responsibility of furnishing medical and 
hospital care to all eligible veterans. Who are eligible? 


Eligible Veterans 

There are two distinct categories of patients entitled to 
hospitalization and medical treatment by the Veterans Ad- 
ministration. Those with service-incurred disabilities and 
those with non-service-incurred disabilities. 

First, let us discuss what medical benefit a veteran with 
a service-incurred disability is entitled to. The law provides 
that any veteran with a service-incurred disability shall be 
entitled to complete hospital and medical care for such dis- 
ability, or any other condition that might adversely affect 
his service-incurred condition, in Veterans Administration 
and other federal hospitals, as well as treatment in volunteer 
hospitals at government expense. He is also entitled to out- 
patient care for his service-connected condition. 

Another provision for the hospitalization of veterans in 
private hospitals is that veterans who require hospitalization 
and yet have not ‘had eligibility determination made, may 
be hospitalized pending such determination. 

The Veterans Administration will be responsible for such 
necessary hospital expense until ‘official determination has 
been made as to eligibility. Hospitalization of these cases 
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may be authorized by the Veterans Administration upon 
acceptance of the veteran’s statement of his entitlement as 
prima-facie evidence of same. If a veteran is admitted in an 
emergency or inadvertently, authorization may be secured 
from the Veterans Administration retroactively not to exceed 
seventy-two (72) hours. 

In the event this determination is unfavorable, then as of 
the date of such determination, the responsibility for hospital 
expense becomes the veteran’s and admission to any hospital 
is predicated upon the full knowledge of the veteran that he 
will be responsible for such expense if the determination of 
eligibility is unfavorable. 

The Veterans Administration has always been liberal in 
its interpretation of this provision of the law and will con- 
tinue to be liberal. It is our firm belief that all reasonable 
doubt should be resolved in favor of the veteran, and I be- 
lieve this policy meets the approval of the great majority of 
the American people. 

Now, the other category of patients treated by the Veter- 
ans Administration is that of veterans with a non-service- 
connected condition. These patients are entitled to hospitali- 
zation in a Veterans Administration or federal hospital only 
under the following conditions: 

First, there must be a bed vacant, not needed for the 
care and treatment of a veteran with a service-connected 
condition. 

Second, he or she must be unable to pay for his or her 
medical care elsewhere; here’ again, the procedure is very 
liberal. A statement by the veteran himself that he is unable 
to pay for his medical care elsewhere is accepted by the 
Veterans Administration without question. 

There is one exception to the hospitalization of non-service- 
incurred cases, and that fs the hospitalization of a female 
veteran. Even though she has a non-service-connected dis- 


ability, she may be hospitalized in a volunteer hospital at 


government expense for a condition other than pregnancy 


and childbirth. 


A Huge Undertaking 

In carrying out the provision of laws enacted by the 
Congress of the United States, the Veterans Administration 
is now caring for, either directly or through other authorized 
agencies, a total of more than 87,000 patients in hospitals. 
Of these, more than 77,000 are in Veterans Administration 
hospitals and approximately 10,000 are in other hospitals, 
federal, state, and voluntary. 

In addition to this patient load, the Veterans Administra- 
tion is caring for at present some 11,000 patients under 
domiciliary care. This is a total load of approximately 
98,000 veterans now in hospitals and homes. 

An analysis of World War II patients now being treated 
by the Veterans Administration indicates that 7 per cent 
are being treated for tuberculosis; 23 per cent for neuro 
psychiatric conditions as their major disability, and 70 
per cent are suffering with general medical and surgical 
conditions. 

The problem that confronts the Veterans Administration 
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and the American people, is how the hospitalization of the 
veteran will be provided in the future. There are only three 
possible ways in which it can be provided: entirely in vet- 
eran’s hospitals, entirely in other hospitals, or by a combina- 
tion of the two means. 

First, let us examine the load to be met. There are at 
present approximately 12,000,000 veterans of World War II 
and 3,980,000 veterans of previous wars and regular estab- 
lishment. The number of veterans of World War II is 
increasing rapidly — having increased approximately seven 
and one half million in the past six months, and will con- 
tinue to increase for some time in the future. World War II 
is not yet ended. There are still a few million veterans yet to 
be demobilized. Every person now entering the Army, even 
though hostilities have ended, is a potential veteran and 
will receive all the benefits granted to veterans who served 
during hostilities. It is a conservative estimate that there will 
be sixteen (16) million veterans of World War II, which 
will make a total peak load of some twenty (20) million 
veterans. With the 87,000 cases now in hospitals and 26,000 
awaiting admission to veteran’s hospitals, we have a total 
potential load today of more than 113,000 patients in a 
veteran population of more than 16,000,000. This means 
that by 1950 we shall need 150,000 hospital beds to care for 
all veterans applying for hospitalization. The Veterans Ad- 
ministration’s present building program contemplates 132,688 
beds, thus, the excess must be cared for in other federal, state, 
or volunteer hospitals. 

However, the increasing need for hospital care, as age 
advances, is shown by the fact that at present about 50,000 
hospital beds are occupied from a population of less than 


4,000,000 veterans of World War I, whereas, only 37,000 
beds are occupied by the 12,500,000 veterans of World War 
II. So, to project the problem twenty (20) or twenty-five 
(25) years in the future, if the veterans of World War II 
require as much hospitalization as their predecessors, we 
shall need more than 250,000 hospital beds. 


The Government Needs Help 

How shall we provide these beds? First, let us examine 
the feasibility of providing them exclusively in Veterans 
Administration hospitals operated by full-time staffs. To 
solve the problem in this way will require more than 12,000 
full-time doctors and approximately 40,000 nurses. In addi- 
tion, there will be required approximately 150,000 other 
employees — professional, semiprofessional, and unskilled. 
This adds to a larger figure than there were soldiers in the 
regular Army between wars. 

Let’s consider the possibility of maintaining a staff of 
12,000 full-time doctors in the Veterans Administration. The 
requirements of other federal medical services will bring 
the number of doctors required by the federal government 
to more than 20,000. If another 10,000 is added for the 
requirements of state and municipal agencies, one out of 
every five doctors in the United States will have to work 
for the government. No group knows better than this group 
the difficulty of maintaining a staff of 40,000 full-time 
nurses. 

Volunteer Hospitals Share Burdens 

Therefore, it is apparent that in order to furnish hospitali- 
zation to the eligible veterans, it will be necessary to seek 
hospital beds in voluntary and state hospitals. With this in 
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mind and in conjunction with the American Hospital Asso- 
ciation and State Hospital Associations, a nationwide pro- 
gram has been projected whereby it is hoped beds in 
volunteer and state hospitals may be made available for 
the hospitalization of eligible veterans. 

As you already know, this program contemplates contract- 
ing by the Veterans Administration of one intermediary in 
each state to act as its administrative and fiscal agent, in 
soliciting contracts with all voluntary hospitals in the state. 
The intermediary method is employed in order to facilitate 
hospitalization of eligible veterans and to expedite payments 
to the hospitals concerned. 

Under this program, hospital bills are submitted to the 
intermediary at the end of each month and, upon approval 
by the Veterans Administration’s Regional Office, the inter- 
mediary promptly pays the hospital. Subsequently, the in- 
termediary consolidates these bills and submits them to the 

. appropriate regional office for reimbursement. 

This program is the result of prolonged and extensive 
study and in collaboration by, and with, the American Hos- 
pital Association, various state hospital associations, Blue 
Cross Plan Commission, Veterans Administration, and other 
federal agencies, including the Department of Labor, Fed- 
eral Security Agency, and last, but far from least, the 
Bureau of Budget. 

The in-patient day cost formula has been agreed upon as 
the fairest to all concerned — the patient, the hospital and 
public; under this program no arbitrary rate ceiling is set. 
Each hospital is permitted to establish its patient-day cost 
based upon its certified cost report upon its most recent 
accounting years. To preclude any apprehension of embar- 
rassment due to rising costs, the hospitals are permitted to 
submit new cost figures every six months, if desired. 

It should be clearly understood that it is not the inten- 
tion or desire of the Veterans Administration that any 
hospital accept a loss in order to participate in this program 
for patriotic or any other reasons. 

In our many conferences with civilian agencies prior to 
initiation of this program, it was determined that, as a rule, 
the Blue Cross Plan is regarded as the most logical inter- 
mediary. 

The intensive interest and enthusiasm of the Hospital 
Association representatives who met in Chicago in February, 
1946, indicate that the program should be highly successful. 
However, any measure of success attained by this program 
requires the full co-operation of all voluntary hospitals and 
a complete understanding between the Veterans Admin- 
istration and these hospitals. 


Catholic Hospitals Co-operate 

The Veterans Administration greatfully acknowledges 
the formal offer made by the Catholic Hospital Association 
of the United States and Canada of the facilities of its 
member hospitals for the hospitalization of eligible veterans. 
The large number of hospital beds represented here by your 
Association convinces me that the assistance which you can 
render to us will be a contributing factor in alleviating the 
critical bed shortage facing us today. 

I am confident that mutual co-operation between the 
volunteer hospital and the Veterans Administration will 
provide for the eligible veteran the benefits to which he is 
entitled under the law. It is realized, however, that voluntary 
hospitals today are working under a tremendous pressure, 
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and on the surface, it would appear that the benefit from 
any contractual relationship entered into would be in favor 
of the Veterans Administration. It is true that this co. 
operation will be of material benefit to the government; 
however, the benefits arrived from such relationship are 
manyfold and mutually advantageous to all concerned, 

The Veterans Administration benefits inasmuch as bed 
space is provided in order that they may fulfill their obliga. 
tion. The veteran who is entitled to hospitalization wil] 
benefit in that, as a citizen of a community he will be 
hospitalized in his community, near his friends and rela- 
tives, and in all probability treated by his family physician 
in a hospital of his choice. 

In a sense, the Veterans Administration is assisting the 
voluntary hospitals to provide care for the veterais of the 
community for which they were established to serve, and, 
conversely, assisting the veterans of these communities to 
utilize the facilities of their community hospitals. 

In passing, I may also state that the co-operative relation. 
ship between the Veterans Administration and the voluntary 
hospitals should provide a benefit to the hospitals concerned 
from the standpoint of the advancement of medicine. This 
is based on the premise that the medical personne! will have 
afforded the opportunity to study and observe diseases 
and injuries which ordinarily are not presented to 2 civilian 
hospital in the usual course of events. 

Hospital care is an extremely personal service, often 
rendered the individual at a crisis in his or her life, and 
invariably at a time when critical facilities are sharpened 
by illness and the apprehension which accompanies it, 
Service in a civilian hospital will be compared with the 
service which the veteran might have received in a Veterans 
Administration hospital and vice versa. The Veterans 
Administration, by purchasing care in other than federal 
hospitals, inevitably forces a comparison between its own 
services and those furnished by contract hospitals. 

Generally speaking, the Veterans Administration can 
hospitalize its patients only where and when they, the 
patients, desire. This is in sharp contrast with military 
and naval patients, who can be ordered to hospitals where 
and when indicated by thé appropriate authorities. 

There are at present 6400 servicemen suffering with 
tuberculosis now patients in service hospitals and still on 
military status because further medical care is required, 
and they may be discharged from the service only upon 
their admission to a Veterans Administration hospital. 
The number of mental patients being similarly held run 
into the hundreds. It would be safe to estimate that alto- 
gether in the armed services there may be approximately 
10,000 potential veterans requiring hospital care which the 
Veterans Administration must provide. Your orginization 
can be of material assistance to the veteran through the 
Veteran Administration by your full active co-operation in 
making available hospital beds for eligible veterans 

We seek your co-operation. Our problem is 
one. While the care of the veterans is a legal responsibility 
of the Veterans Administration the communities t!emselves 
have an inherent responsibility also to the veteran as 4 
citizen and taxpayer. It is the policy of the Vetcrans Ad- 
ministration to furnish the veteran with the best medical 
and hospital care available —the Veterans Administration 
is trying to achieve this goal. I am sure we will have your 
co-operation. 


mutual 
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The Adaptation of Nursing Education 
to the Nursing Needs of the Nation’ 


Miss Lucile Petry, R.N., A.M.** 


IT IS a privilege to be invited to speak to the representa- 
tives of a group, which, throughout the war years, worked 
consistently toward the improvement of the health of our 
nation. Now that the long-awaited peace has come, I know 
you are redoubling your efforts to bring to reality the 
“better world” for which many have worked and not a few 
have laid down their lives. 

With the great conflict happily at an end, our national 
thinking is once more focused on constructive, rather than 
destructive objectives. Professional groups everywhere are 
taking stock of themselves in order to chart a straight 
course for the advancement of mankind. Nowhere is the 
amelioration of the lot of our fellow men a more significant 
problem than with those of us who have dedicated our 
lives to the health professions. 

In considering how we may adapt nursing education to 
the nursing needs of the nation, we first must review what 
those needs are, the number of nurses necessary, the kind we 
must have. 

Today there is a universal awareness of the importance 
of maintaining optimum health. Medical science is develop- 
ing improved mass case-finding techniques which will en- 
able us to detect disease in early stages, thus hospitalizing a 
greater number, and a somewhat different type, of patients 
than formerly .composed our clientele. The duties and 
responsibilities of the members of the health professions will 
undergo a change, become still more complicated, as we 
find ourselves more concerned with the prevention aspects 
of medicine, as we find ourselves treating the whole pa- 
tient, sometimes even before he becomes a patient. 

There is a tremendous task ahead for each of us. The 
number of patients needing our attention increases daily. 
Returned servicemen, workers who became accustomed to 
industrial nursing facilities, volunteer hospital workers, 
nurses’ aides, countless families who have an income large 
enough to afford nursing care have all become conscious 
of the value of that care. They know that an integral part 
of that “better world” toward which they worked and 
fought includes the opportunity for every one to achieve 
maximum health. 

To those of us in the nursing field, the goal is clear. We 
must provide a sufficient number of nurses of the highest 
professional caliber to make maximum health opportunities 
for all a reality. We must keep in mind the importance of 
planning on a national scale, while, at the same time, we 
bring into sharp focus the necessity for superlative care of 
the individual patient. 


Wanted, 485,000 Nurses 
Numerically, today’s nursing needs are impressive. Some 
health authorities have estimated that the full time services 


*Addres delivered at the General Meeting, “The Enlarged Edu- 
cational Obligation of the Voluntary Hospital,” of the 31st Annual 
Convention of the Catholic Hospital Association of the United States 
and Canada, Milwaukee Auditorium, Milwaukee, Wisconsin, Tuesday 
Afternoon, June 11, 1946. 

Ye Division of Nurse Education, U.S.P.H.S., Washington, 


of 485,000 nurses will be required to care for our peace- 
time population. Whatever the numerical figure, all of us 
know that the needs are greater than ever before, and 
developments in the health field will increase them even 
more. The various fields in which these nurses will be 
needed are too numerous to review in detail at this time. 
However, I should like to emphasize a few of them for you. 

Our nation has pledged itself to provide medical care to 
all men and women who served in our wars. We know 
that a large number of additional nurses will be needed in 
Veterans’ facilities within the next year. Dr. Paul R. 
Hawley, Medical Director of the Veterans’ Administration, 
recently issued a call for 600 senior Cadet Nurses to aug- 
ment the nursing staffs of Veterans’ hospitals throughout 
the country. According to Dr. Hawley, the rapid demobili- 
zation of the armed forces has increased the patient census 
in the existing Veterans’ hospitals tremendously. This need 
for nurses, Dr. Hawley emphasizes, must be met by a staff 
which has not yet recovered from the depletion of the war 
years. 

Currently, conservative estimates place the need for public 
health nurses at about 65,000, approximately three times 
the number now serving in the entire United States. It is 
well to note that some 800 counties in the country have no 
public health nursing service. If we are to strive toward 
raising the level of national health, the public health nurse 
must take an all-important part. It is she who carries 
modern preventive medicine into the home and applies 
it to the individual. From past experience we have learned 
that in order to provide these services, every community 
needs an adequate staff of public health nurses, one nurse 
for every 2000 persons. However, if we are to meet even a 
minimum ratio for safety, one nurse to each 5000 persons, 
we must have an additional 8000 public health nurses im- 
mediately. 

There is no need to tell this group what a critical situation 
we face, insofar as nursing service is concerned,-in civilian 
hospitals throughout the country. The present all-time high 
in civilian patient load calls for a great number of addi- 
tional professional nurses. Indeed, the situation today is 
conceded by most hospital administrators to be worse than 
during the war years. 

Our problem is how to meet this need, and at the same 
time continue to train the highest type of nursing person- 
nel that we possibly can. 


Wanted, “Comprehensive” Nurses 

The job ahead demands what I like to call a “comprehen- 
sive” nurse, one who is prepared to give preventive, as well 
as curative treatment. Recent scientific discoveries may 
shorten illness and simplify the kind of care required by the 
patient, but, at the same time, they increase the need for 
fine judgments in observation on the part of the nurse. 
Through her ability to interpret to the patient the promise 
of new therapies, the nurse is able to free the physician for 
other challenges; thus making it possible for him to handle 
the heavier patient load that will soon come his way. 
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The “comprehensive” nurse will need skills which minis- 
ter to an enlarged concept of the patient which includes his 
entire personality and spirit, as well as his physical needs. 
Psychosomatic medicine is setting a new pattern here. Con- 
sideration of the family and community surroundings of 
the patient’s problems will be part of the care, which will 
be rounded out to include also the prevention of disease and 
education of patients. 


Preparation Required 

This brings us to the question of what hospitals have a 
right to expect of a graduate professional nurse. 

If the nurse is a graduate of a good basic professional 
school, she should be able to occupy a first level position in 
any hospital with only the usual staff education program. 
For higher positions, she will need special preparation for 
achievement of supervisory, instructional, and administra- 
tive skills along with expertness in her chosen clinical 
specialty. 

We should strive to give our professional nurse a more 
complete background in general education than she now re- 
ceives, in most cases, in order that she may better under- 
stand her personal and community relationships. This will 
enable her to perform her citizenship functions to a greater 
degree. If she has achieved this as part of, or previous to, 
her basic professional preparation, she will be more nearly 
prepared for truly advanced education when she wishes 
specialization and promotion to higher positions. 

Generally speaking, there are certain definite characteristics 
often possessed by a young woman who becomes a success- 
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ful nurse. She needs a strong body, an alert mind, a steadfast 
heart. She should have a well rounded personality, along 
with a genuine liking for all types of people; she should be 
kind, tolerant, and understanding. It is important that a 
nurse be resourceful and dependable at all times. A love 
of adventure, plus a fine Sense of humor are invaluable aids 
along the often rocky road a nurse must travel in her pro- 
fessional career. Her spirit of service and devotion to duty 
manifests itself in her humblest daily tasks as she faithfully 
follows the teachings of her instructors and the guidance 
of the physicians with whom she works. 

In exchange for demanding much from a young 
woman, nursing as a profession has much to offer. I like to 
think that six adjectives describe the nursing profession 
today: 

Nursing is dynamic — no two problems are the same. 

Nursing is scientific, since it is based on principles of the 
biological, physical, and social sciences. These are trans- 
lated by nurses into ways of living for many people. 

Nursing is dramatic, for nurses are the custodians of the 
crises of life from birth to death. 

Nursing is humanitarian, for the gift of nursing is given 
in response to needs of others, needs scientifically under- 
stood. 

Nursing is the most womanly of the professions. 

Nursing is creative, dealing in the medium of ‘uman 
comfort and human welfare. 

Having briefly defined the number and type of nurses we 
need, we should next consider the kind of preparation that 
will enable us to obtain such nurses. 
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Consider the Patient 

It seems to me that the time is ripe to concentrate not 
alone upon classroom teaching, upon methods and means, 
vitally important though that phase of nurse education is, 
but upon the patient as a person. It is time we recognized 
that clinical practice is a signficant way of learning, rather 
than merely a service to the hospital. In the future, we 
should resolve to give more consideration to wise choice of 
experience for all students. This presupposes a definite plan 
of assignment to the services, as well as the assignment of 
patients according to the individual needs required to round 
out the students’ total experience. 

The emergency teaching staffs which performed yeoman 
service during the entire war period, and which helped to 
turn out so many able nurses, should not be retained as 
permanent substitutes for sound supervisory, educational, 
and administrative staffs. The task ahead for those of us 
vitally concerned about the health of our nation includes, at 
the very top of the list, helping to educate teachers in the 
job they have to do. 

I should like to take a few minutes now to outline the 
type of professional school I think we need in order to 
produce graduate nurses of a quality that will prove ade- 
quate to the tremendous responsibilities facing nurses today. 

The professional School of Nursing must be designed to 
meet the total nursing needs of the community. It must 
concern itself directly with social, preventive, and positive 
health aspects of the community. It should prepare nurses 
for public health nursing as well as for hospital nursing. It 
must provide ample and the very best experience in every 
type of required nursing care. The school must be planned 
carefully to take full advantage of the many new horizons 
open to nurses, whether it offers a diploma in nursing or 
leads to a baccalaureate degree. Every professional school 
should include psychiatric nursing and public health nursing 
in its curriculum, While this inclusion will not usually be 
profitable to the hospitals, schools should be free to develop 
well-rounded curricula, rather than required to plan their 
programs on the basis of single local hospital needs as is 
now the case. 

In other words, the professional school should be a highly 
organized institution, affiliated with a diversified medical 
center and preferably a part of a university. The program 
of study should be designed to provide a general education, 
in addition to professional skills. 


Adequate Professional Education 

Leaders in nursing education everywhere are urging that 
the schools be established on a firm economic basis, fi- 
nancially independent. These same leaders are urging also 
that over-all community needs for nursing service determine 
the instruction and experience offered, rather than the im- 
mediate needs of the hospital with which the school is con- 
nected. We must accept the concept that the purpose of the 
nursing school is to produce the professional nurse de- 
scribed, not primarily to produce nursing service. 

I believe we all must face the fact that good professional 
nursing is expensive, but why not design community action 
programs that include the development of good professional 
schools with adequate provision for financing them? 

Leaders in nursing who endorse the reconwmendations 
made today are by no means unaware of the changes in 
the existing system that will have to be made. They realize 
the difficulties many schools will have in recruiting and pay- 
ing enough talented teaching personnel to insure a really 
good program, the problems that face small hospitals in 
providing additional affiliations which may result in a losing 
economic battle to keep the school going. For these small 
hospitals it has been suggested that instead of maintaining 
schools with affiliations in larger institutions, they establish 
affiliations for students from larger institutions who would 
benefit by small hospital experience. 

We must establish professional Schools of Nursing only 
where the six basic services — medical, surgical, obstetric, 
pediatric, psychiatric and public health—are available in 
rich variety, and where rural hospitals and health centers 
may be used for rural experience. 

In making our plans for the future, we must not over- 
look the important place that the practical nurse will have, 
in our over-all plan. Schools for practical nurses should be 
established where the four basic services, plus experience in 
supervised home nursing, are available. Access to vocational 
schools for certain instruction is desirable. 

That, in brief, is the task ahead for those of us in nursing 
education. The nursing profession, which has served so 
gloriously during the war, far from resting on its well-won 
laurels, is carrying on its work in peace, striving toward 
building a healthy America. For well we know that a na- 
tion in sound health, physically and mentally, is a nation 
likely to be economically and morally sound as well, ready 
and able to take its place in the forefront of a world united 
and at peace. 
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THE desire for security is so keenly felt by groups today 
that governments and various organizations are endeavoring 
to establish means to fulfill this need. Every hospital has the 
responsibility of providing this security for its own em- 
ployees including the general duty nurses. Just how the 
plan may be carried out in detail will differ to some extent 
in each individual hospital but certain principles will be 
applicable to all. 

In Canada, and more especially in Saskatchewan, the 
Provincial Labor Laws have indirectly affected nurses. 
Though the Minimum Wage Laws have raised the salary 
scale for non-professional employees only, the nurses salaries 
had to be raised accordingly. The Trades Union Act, in 
its protection of labor, favors the organizing of unions in 
hospitals, and, in some cases, nurses have joined these 
unions. But whether or not nurses are included in the union 
they benefit by its policy. For in the hospital where no 
definite policy is in effect the one established for the union 
is generally accepted for the nursing personnel as well. 
However, it seems only fair that a policy for nurses inde- 
pendent of other organizations should be established. 

But as there is no available information in Canadian 
literature regarding the Personnel Policy for General Duty 
Nurses, and since this paper is to present the Canadian 
viewpoint on the topic, information had to be drawn from 
general sources. Though there has been nothing specifically 
intended for nurses in any of the security plays studied, all 
of them include nurses. For example: the Public Health 
Nurses, through the Provincial Departments of Health, are 
included in the security plans for civil servants. 


Old-Age Security 

Old-age security for nurses is an important factor in 
maintaining a stabilized nursing service in an institution. 
Hospitals and sanatoria that have had a pension plan for 
their personnel have kept the same employees over a long 
period of years. The security such a plan provides tends also 
to make the staff more contented and helps keep them in 
better mental and physical condition. This ultimately pays 
dividends to the hospital through the resulting efficiency 


nursing service. 2 ” 


In selecting a pension plan for general duty nurses, all 
available schemes in Canada were investigated and the most 
suitable one found was the Dominion Government Annuity. 
Unlike the other schemes, the plan is not profit making and 
its agents do not receive a commission. The total amount in- 
vested is returned to the beneficiary or to the hospital with 
compound interest of 4 per cent. The government carries 
this policy at its own cost because it helps decrease the 
number of people who may otherwise become old-age 
pensioners of the state. 

The Dominion Government Annuity plan may function 


*Presented to the Sectional Meeting on “Stabilizing the Nursing 
Service,” of the’ 31st Annual Convention of the Catholic Hospital As- 
sociation of the United States and Canada, Milwaukee Auditorium, 
Milwaukee, Wisconsin, Tuesday Morning, June 11, 1946. 

**St. Paul’s School of Nursing, Saskatoon, Saskatchewan, Canada. 
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The Personnel Policy for General Duty 
Nurses 


Sister Jeanne Mandin, s.g.m., R.N.** 


in different ways depending on the decision of the hospital 
in determining its policy. When the plan is inaugurated, the 
hospital may or may not pay for past service. If the hospital 
authorities decide upon the policy of paying for past sery. 
ice they may do so in one of two ways: either (1) at a rate 
of 1 per cent of the annual salary for each year of service; or 
(2) by a cash payment as a bonus for service rendered. But 
the policy advised as the most satisfactory is the first of these 
two. 

In order to be eligible for the plan the nurse must be 
between the ages of twenty-five and fifty and have been 
on the nursing staff of the hospital for at least five years, 
The future service is then begun at a rate of 5, 4, or 3 per 
cent as determined by the hospital. The hospital collects 
the percentage amount from the nurse’s salary and con- 
tributes the same amount. The nurse may contribute more 
if she wishes, but the hospital will pay the percentave stated 
in the policy, both contributors being affected by any raise 
in salary. The money is remitted to the government at Ot- 
tawa which issues the Annuity Books and looks after the 
scheme through its local branch representatives. The re- 
tirement age is determined by the hospital and is either 
fifty-five or sixty or after twenty years of service. If the 
nurse leaves the employment of the hospital before the age 
or period of retirement, she will receive the total amount 
contributed by her with 4 per cent compound interest, but 
the amount contributed by the hospital will be returned to 
the hospital with the same compound interest of 4 per cent. 
At the period of superannuation, the nurse receives her al- 
lotted pension as long as she lives. If she dies before the 
normal retirement age or period of superannuation, her 
estate will receive the pension for ten years. 

Statistics show that persons who have received the super- 
annuation of the Dominion Government Annuity lived 


longer and were in better health than those who did not 


have some security plan. In many cases the people who did 
not have security have been ‘compelled to work when they 
were no longer competent and died before enjoying a period 
of retirement. 


The Health Service Program 
The Health Program in the hospital is another important 
means of stabilizing the staff and providing efficient nursing 
service. The nervous tension and constant application of the 
physical and mental faculties of nurses in our hospitals 
today warrant the greatest attention of those resporsible for 
the nursing service. A sharp reply to a patient or visitor may 
do irreparable harm to the institution and the psyc/ological 
effect of a dissatisfied nursing staff upon the paticnt’s con- 
dition has more far-reaching results than can be calculated 
in figures. Yet a well-organized health program is not only 
invaluable from the economical and environmenial view- 
point alone. It is also essential to Christian justice and char- 
ity. The hospital has a responsibility for the health of its 
personnel and patients. And, as the hospital exists for the 
patients, it owes them the best it can provide in nursing 
care. Better health of the nurses means better nursing service 
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to the patients. And the most efficacious way of conserving 
health and preventing illness among the nurses is by estab- 
lishing a well organized and properly co-ordinated health 


program. 


The organizing of a health service in a hospital requires 


much consideration on the part of the administrators. For 
in order to have the service function well it should be care- 
fully organized and followed. One person, preferably but 
not essentially a nurse, should be in charge of the health 
program. All records will have to be kept on file in the 
same office. One doctor should be engaged for the examining 
of the personnel and the prescribing of tests and treatments. 
If the health service includes the entire hospital personnel, 
the nursing staff may be included as a group within the 
service. The person responsible for the hiring of the nurses 
will refer all new nurses to the health service for an initial 
examination. Once the nurse is registered in the health serv- 
ice the director of that service will be responsible for check- 
ing and following the nurse for the periodic examinations 
or other necessary tests. 
The initial examination should include: 


1. Complete medical history. 

2. Immunization record (if any available). 
3. Complete physical examination. 

4. Tests: Urinalysis 


Blood — RBC, WBC, Differential, and for syphilis 

Shick and Dick 

Tuberculin (Unless shows record of positive re- 
action ) 

Chest X-ray (and other plates when indicated) 

Other tests such as Basal Metabolism only when 
indicated. 


5. Immunization against: 
Diphtheria 
Smallpox 
Scarlet fever 
Typhoid 
Tuberculosis (if indicated) 


6. Dentist’s certificate should be required. 

The periodical examination should include the following 
and should be done routinely every six months and oftener 
when indicated: 

3. Urinalysis 
4. Dental examination. 


1. Chest X-ray 
2. Blood: RBC, Hemoglobin 


The health service should be free of charge for the nurs- 
ing staff with the exception of the dental work that may 
be done by a dentist not connected with the hospital. The 
Saskatchewan Anti-Tuberculosis League has practically ef- 
faced tuberculosis among nurses in the province. An annual 
examination is done by the survey staffs of the three provin- 
cial sanatoria in all hospitals and schools of nursing in 
Saskatchewan. When persons are considered doubtful, they 
are again examined in three months or before that time in 
some cases and periodically as often as necessary. At the 
Present time 98 per cent of all nurses in the province have 
tither been vaccinated with the BCG vaccine or are positive 
reactors. The result from this program for the prevention of 
tuberculosis among nurses has proved most satisfactory. It 
seems reasonable, then, that what has been done to safeguard 
nurses from one infection might well be carried out with 
equal success in all other conditions. 


An Adequate Vacation Allowance 

At the present time there is a wide variation in the vaca- 
tion allowed general duty nurses in our country, ranging 
from seven to 30 days a year. But due to recent develop- 
ments in labor legislation in parts of Canada, and more 
especially in the West where the trend is to decrease the 
number of working hours and set a minimum for paid 
vacation, nursing hours and vacation allowance will be ef- 
fected. It is the general concensus of opinion among nurses 
and those interested in the profession that when certain 
privileges are granted workers in other fields, they should be 
applied also to nurses. The nurses who have served in the 
armed forces have become accustomed to frequent leave of 
absence and the popular 96 hour leave — and they are find- 
ing it difficult to return to their pre-war schedule. And 
though there is a great shortage of nurses everywhere today, 
some hospitals are maintaining an adequate staff by provid- 
ing attractive conditions for nurses. It would seem then 
that an adequate vacation allowance will be more than what 
hospitals have been giving in the past. 

A satisfactory policy for vacation for general duty nurses 
may be similar to that adopted for nurses in certain public 
health organizations where the nurse is allowed a paid vaca- 
tion according to the length of her service. For every month 
of employment in the organization the nurse receives one 
and a half days of vacation. Thus if a nurse began employ- 
ment in January, she would be entitled to nine days vacation 
in July. And the following year she would receive eighteen 
days of paid vacation. However, the nurse will have to be 
employed at least six months before she will be eligible for 
vacation. After five years of services the nurse would be 
allowed an increase in vacation allowance based on two days 
a month, which would allow her a vacation allowance of 
twenty-four days a year. When a nurse has completed ten 
years of service, she would receive a 30 days annual vacation 
with pay. If the nurse desires a longer vacation, the hospital 
may grant a leave of absence added to the vacation, but the 
nurse would not be paid during this leave. 


Sick Leave Allowance 

A sick leave allowance of one day a month is generally 
accepted as the minimum throughout Canada. In hospitals, 
the general duty nurses should receive this amount of sick 
leave cumulative to thirty days. This seems to be a fair 
policy in institutions where a well-organized health service 
is carried out for the nursing staff. If no such service is 
established a longer sick allowance may be required. 


Scale of Salaries 

The scale of salaries will differ according to the cost of 
living in the locality of the hospital. In large industrial 
urban centers where the cost of living is considerably higher 
than in small towns or rural areas, the salaries for nurses 
will be relatively higher. But the income of the nurses may 
be the same in all these places. The scale given here is based 
upon the recommended salaries submitted by the Health 
Insurance and Nursing Service Committee in Saskatchewan 
to the Health Services Planning Commission of the Pro- 
vincial Government. While the scale may be different from 
other salaries paid nurses it will serve as a basis for policy. 
It must be remembered, however, that the salaries are made 
out for a rural province. According to this scale, which in- 
cludes all types of nursing positions in hospitals, the general 
duty nurse is the lowest paid nurse on the staff with the 
exception of the junior head nurse, who rates the same. The 
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reason for this is not that general duty nursing — usually 
bedside nursing is considered of less importance than the 
other categories of nursing, but that the other positions re- 
quire further study on the part of the nurses employed 
therein and therefore those positions may be considered as 
specialties in the field. 

The minimum salary for the general duty nurse would be 
$145 a month and the maximum $160. The maximum does 
not suggest a ceiling salary but may be increased if the 
hospital management so decide. But the maximum is set for 
the sake of policy so that the nurse will be aiming at a 
definite goal in salary when she commences employment. 
There will be a $5 per month raise in salary every year until 
the maximum is attained. Increase beyond the maximum 
may be considered according to qualifications, responsibili- 
ties, experience, and length of service. 































THE topic of personnel practices is currently engaging 
the attention of hospital administrators and directors of 
nursing services because of the momentum which it has 
gained both on a national and local level. 

Interest in this subject has resulted from the impact that 
it has in stabilizing nursing service today, from the unrest 
so prevalent in related fields and, undoubtedly, from a sense 
of justice which has made its imprint on the minds of em- 
ployers of nurses. Frequent exhortations from the Holy 
See, as well as the unrelenting utterances of the Gospel nar- 
rative, should impress our Catholic institutions with their 
obligation of leadership in the provision of adequate person- 
nel practices. In this, as in other features of hospital adminis- 
tration, the Catholic hospital should be a model institution 
and should prove worthy of its high purposes and ideals in 
exemplifying the charity and justice of Christ, in its dealings 
with employees. 

Among the factors recognized as having a stabilizing 
influence among general staff nurses are the following: 


1. Awareness of the spiritual values inherent in 
nursing 

2. Satisfaction in work 

3. Assurance of justice 

4. Assurance of permanence 

5. Satisfactory orientation 

6. Definite knowledge of one’s place in the organ- 
ization 

7. Well-defined duties and responsibilities 

8. A balanced work schedule 

9. Personal recognition from executives 

10. Co-operation of co-workers 

11. Old-age securi 

12. A health servi program 

13. Adequate vacation allowance 

14. Sick leave allowance 

15. Adequate salary scale 





*Address delivered at the Sectional Meeting, “Stabilizing the 
Nursing Service,” of the 31st Annual Convention of the Catholic 
Hospital Association of the United States and Canada, Milwaukee 
Auditorium, Milwaukee, Wisconsin, Tuesday Morning, June 11, 1946. 
**Administrator, Wheeling Hospital, Wheeling, West Virginia. 
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The hospitals in Canada do not at the present time fayor 
achievement tests. It is not likely that such tests would be 
accepted in our country until proved accurate and reliable, 
The criteria by which recommendation may be made for g 
raise in salary for general duty nurses will be the general 
satisfaction in the services rendered. 

With the further developments of socialized health services 
affecting more adequate remuneration to hospitals for the 
health services given and the continued organizing of labor 
where policies of employment become a regulation of legis. 
lature, nurses will benefit more and more by increases jn 
salary and more definite policy of employment. It is expected 
that the personnel policy for general duty nurses in the 
hospital will be one of the points considered in the gtading 
of hospitals of the near future in any socialized health 
scheme. 


Stabilizing the Nursing Service’ 


Sister Mary Ruth, $.S.J., R.N., M.S.** 


For purposes of the present discussion we shall postulate 
the intangible factors just listed and analyze the more 
tangible influences in the working day of the general staff 
nurse. 

The question of old-age security is a challenging one for 
our Catholic hospitals, as all have recognized the need for 
many years and yet few have found a satisfactory method 
of providing this all important factor, in the stabilization of 
nursing service. Unfortunately, the employees of hospitals 
and similar institutions were excluded from the provisions 
of Social Security legislation which guarantees security for 
wage earners in business and industry. Repeated legal at- 
tempts to mend this gap have not proved successful to date, 
but it is heartening to know that the three national hospital 
associations have not ceased their efforts to amend Social 
Security legislation to include the lay employees of charitable 
and nonprofit organizations in the Od Age and Survivors 


“Insurance feature of the Social Security Act. 


The legal authorities representing the hospital associations, 
when they appeared before the Committee on Ways and 
Means on March 6, 1946, urged likewise that in the Amend- 
ment, the tax-exempt status of the voluntary hospitals be 
safeguarded and also that provisions be made for the with- 
drawal, under defined conditions, of any nonprofit organ- 
ization. 

At present, however, hospitals may choose one of two 
voluntary plans in which both employers and employees 
participate: the Harmon Plan and the National Health and 
Welfare Retirement Association. 

“The Harmon Association for the Advancement of Nurs- 
ing is a nonprofit organization which offers a group plan 
to provide annuities to registered profession! nurses for 
their retirement, through joint contributions from employer 
and employee. It operates under the supervision of the New 
York State Department of Insurance and its benefits are 
guaranteed by the Metropolitan Life Insurance Company. 

“The employee contributes by pay-roll deductions; the 
employer participates in accordance with a prearranged 
schedule of payments related to the length of service, ag¢ 
and salary of the employee. 


service 





“tf the employee leaves her position before ~ retirement, 
she may withdraw whatever amount she has paid in. 

“The National Health and Welfare Retirement Associa- 
tion, Inc. is a nonprofit organization, created in 1944 to ex- 
tend retirement pensions and life insurance coverage to 
approximately 500,000 workers in voluntary social, health, 
and welfare agencies throughout the country, most of whom 
are not now covered by federal Social Security. It operates 
under the supervision of the New York State Department 
of Insurance, and its benefits are reinsured by the John 
Hancock Mutual Life Insurance Company. 

“Source of funds: The employee pays approximately 5 
per cent of his salary into the fund, and the employer con- 
tributes an equal amount; or the employer may pay a larger 
proportion, the employee a smaller. Thus approximately 10 
per cent of the salary is added to the fund annually. 

“Benefits: Employees of participating organizations may 
normally retire at 65, or optionally at 55. Annuities are 
based on the amount of individual salaries and the length 
of service, and are proportionately greater than systems to 
which only the employee contributes. Death benefits of ap- 
proximately 10 months’ salary are provided. Individuals 
join only through the organization which employs them, 
but credits are transferable from one participating agency 
to another. 

“Whatever amounts have been paid in on her behalf be- 
long to the employee, even if she leaves her position before 
retirement. 

“The National Organization for Public Health Nursing 
staff took part in setting up the plan and 71 visiting nurse 
associations already participate in it. 

“A growing number of hospitals, community funds, and 
social agencies are also participating. 


“The American Hospital Association is co-operating with 
the National Health and Welfare Retirement Association in 
developing an alternative plan, without death benefits, to be 
available this summer, thus offering hospitals a choice of 


two plans.”* 


The next phase of personnel practice indicated for our 
discussion is the health service program for the general staff 
nurse. 

While, at first, it might seem desirable to provide a health 
service program for graduate nurses in a general hospital 
similar to that provided in a good school of nursing for 
student nurses, the use and responsibility for such a service 
is quite debatable. 

The graduate nurse is an adult and, as such, should be 
governed by the moral responsibility imposed upon her by 
the fifth commandment to care for her own life and health. 
Superimposed on this tenet, has been the three years of 
health education in the school of nursing which, it is as- 
sumed, she will exemplify first in her own life, if she is to 
impart it to others in her day by day ministrations, both at 
home and in the hospital. In most instances, too, the gradu- 
ate nurse would wish to choose her own physician and 

‘Professional Nursing, June, 1946. 


would regard the periodic physical examination as imposed 
by the hospital, an infringement on her freedom to select 
the time, place, and person for medical attention and advice. 

Assuming that the need for a vacation is proportionate to 
the amount of responsibility, the intensity of one’s work 
schedule, and the nature of one’s duties, it would seem that 
the longer vacation periods of one month each year should 
be reserved for supervisors and that an accepted schedule 
of two weeks each year be granted to general staff nurses. 
One week is usually granted after six months of employ- 
ment and an additional week may be granted for evening 
and night duty, rather than for long-term service. 

The accepted policy in many hospitals is to grant one day 
sick leave for each month for the first year of employment 
and two weeks per year thereafter. In most hospitals, this 
time is not cumulative from year to year, although, it might 
well be conceded that a nurse whose health record has been 
good for several years, would be entitled to additional time 
should she sustain a fracture or a communicable disease 
requiring longer than the accepted time for convalescence. 

The general trend in the realm of salary is to grant a cash 
allowance without perquisites. Obviously, salaries should be 
proportionate to the index of living costs in the area, the 
length of service in the institution, and specific experience 
and preparation for the position. The possibility of construct- 
ing achievement tests to be used as criteria for advance- 
ment in salary would not seem to be practical. 

To cite a specific example, I shall quote the salary policy 
adopted in one of the middle Atlantic States, for general 
staff nurses: Minimum entrance salary is $150 per month 
without maintenance, and an increment of $5 per month 
for each six months of service up to three years, at which 
time her salary would be $170 per month. An additional 
$10 is recommended for nurses on evening and night sched- 
ule. One of the most important features to remember re- 
garding the salary schedule today is, I believe, that it must 
be reviewed periodically and that it not be allowed to re- 
main static. 

Paralleling the importance of good personnel practices in 
our hospitals is the obligation for their definite formulation 
in writing and their promulgation throughout the hospital. 
The initial cost of compiling and printing them will be 
amply repaid by the satisfaction the nurse experiences in the 
complete knowledge of these all-important factors outlined 
in her policy book. 

In this cursory review of personnel practices in our hos- 
pitals, it is evident that achievement of excellence in this 
area represents the fulfillment of our organizational pattern, 
in which we recognize Our Holy Father as the Visible Head 
of our hospital and as such, we profess to identify our 
personal practices with his Encyclical pronouncements. Of 
deeper significance, is our identification with Christ, when 
in assumming a position of leadership in correct personnel 
policies, the virtues of justice and charity find concordance 
in our hospital, as reflected in the general welfare of the 
creatures He has entrusted to our care. 
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Dr. F. H. 


IN considering the hospital as an educational center, I 
shall discuss some of the hospital activities that are directly 
associated with medical education. We all know that medical 
and hospital service has for its primary purpose the care and 
welfare of the sick, yet we also recognize that this function 
is part of the general concept of community health which is 
concerned not only with medical and surgical care but also 
with preventive medicine, health education, social and men- 
tal hygiene, clinical and laboratory research, and such other 
activities as will insure the preservation and continuity of 
medical and hospital practice through the continued educa- 
tion of young physicians. While medical education is mainly 
the function and responsibility of medical schools, the hos- 
pitals play an essential part in the successful maintenance 
of high standards both in the undergraduate and graduate 
fields. When the American Medical Association was formed 
in 1847, one of its first activities was to appoint a Committee 
on Medical Education which in 1848 submitted the following 
resolutions: 

“1. Resolved, That this Association considers defective and 
erroneous every system of medical instruction which does 
not rest on the basis of practical demonstration and clinical 
teaching: and that it is, therefore, the duty of the medical 
schools to resort to every honorable means to obtain access 
for their students to the wards of a well regulated hospital. 

“2. Resolved, Therefore, that this Association earnestly 
and respectfully appeals to the trustees of hospitals to open 
their wards for the purpose of clinical instruction, satisfied 
that they will thereby more efficiently aid the cause of hu- 
manity and more perfectly accomplish the benevolent inten- 
tions of the founders of the charity.” 


The Hospital in Medical Education 

It has become an established principle that medicine can- 
not be learned from books alone nor from lectures alone, but 
chiefly from the observation of the sick; thus hospitals and 
dispensaries are just as necessary to a medical school as a 
chemical laboratory or a dissecting room. At the same time, 
the hospitals are equally dependent on medical schools for a 
continuing supply of well-trained medical personnel. Hos- 
pitals, themselves, cannot — and do not — practice medicine; 
it is a legal requirement in all states that medical service be 
rendered only by licensed physicians. The utilization of hos- 
pital facilities by medical schools is mutually beneficial and 
does not in any way conflict with the main purpose for which 
the hospital is maintained; on the contrary, it has been well 
established that an educational function serves to enhance the 
quality of medical and hospital care. 

The chief function of hospitals in relation to medical edu- 
cation is concerned with the supply of clinical material for 
teaching purposes. In this connection, let us consider briefly 
the tremendous volume of service rendered in our American 
hospitals. There are, within the continental limits of the 
United States, 6500 hospitals registered by the American 
Medical Association. These can accommodate nearly 1,740,000 

“Address delivered at the General Meeting, “The Enlarged Educa- 
tional Obligation of the Voluntary Hospital,” of the Thirty-first Annual 
Convention of the Catholic Hospital Association of the United States 
and Canada, Milwaukee Auditorium, Milwaukee, Wisconsin, Tuesday 


Afternoon, June 11, 1946. 
**Assistant Secretary, American Medical Association, Chicago, III. 
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activities as well as in the training of student nurses and in 





patients exclusive of newborn infants. Last year more than 
16,000,000 patients were admitted for hospital care repre. 
senting 12 per cent of the total population as well as ap 
admission rate of one person approximately every two sec. 
onds. Ten million patients were treated in the voluntary 
hospitals, including almost 3,000,000 in the Catholic hospital 
group. In addition, the registered hospitals gave care to 
1,970,000 newborn infants, a number representing one hos- 
pital birth every sixteen seconds. The Catholic hospitals, it 
should be noted, reported nearly 500,000 births in 1945, 
From the average census reports of hospitals it is apparent 
that more than 1,400,000 patients are regularly under treat. 
ment each day. This average, measured over a period of one 
year, represents the staggering total of 513,000,000 patient 
days. 

The general hospitals supply by far the greatest volume of 
clinical material as indicated by their report of 15,000,000 
admissions or nearly 94 per cent of all patients admitted in 
1945. In the same period, they reported 1,900,000 newborn 
infants — approximately 98 per cent of the total hospital 
births. Only 6 per cent of the hospital admissions occurred 
in the special hospital group comprising the psychiatric in. 
stitutions, tuberculosis sanatoriums, isolation hospitals, and 
other specialized units. The mental hospitals, however, which 
receive less than 2 per cent of all admissions, have approxi- 
mately 625,000 patients under treatment at all times as com- 
pared with 665,000 in the general hospital division. Thus 
nearly half of the total number of hospital beds in the United 
States constantly are being utilized for the care of patients 
suffering from mental disorders. 



























Standards for Education in the Health Fields 
The American Medical Association has established stand- 
ards for the training of medical students, interns, resident 
physicians, X-ray and laboratory technicians, physical and 
occupational therapists, and medical record personnel. When 
we consider that hospitals take an active part in al! of these 







the continued education of physicians in graduate and post- 
graduate courses, we begin to realize the enormous contribu- 
tion of hospitals in the educational field. 

To qualify for licensure a physician must have received 
not less than two years of premedical college education, four 
years of instruction and training in an approved medical 
school, and one year of hospital internship as required by 
many of the state licensing boards. Even though the intern- 
ship is not a uniform requirement in all states, its impor- 
tance in the field of medical education is so firmly estab- 
lished that more than 98 per cent of all medica! graduates 
obtain at least one year of hospital experience before they 
enter medical practice. There are in the United States 77 
approved medical schools with a student enrollment of 25,000. 

In the last two years of their training the medical stu- 
dents spend the major part of their time in the clinics and 
wards of teaching hospitals where they participate in the 
observation and study of patients under the supervision and 
guidance of the medical faculty. In the course of an academic 
year more than ten thousand students in the junior and 
senior classes receive instruction in some three hundred hos- 
pitals closely associated with medical schools. The contribu- 
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tion of these hospitals in relation to undergraduate medical 
education cannot be measured solely by the number of 
medical students accommodated. 

Many of the other hospital services must also be increased 
when educational functions are performed. Additional nurses 
and technical personnel are required; there is a greater use 
of X-ray and laboratory facilities; more diagnostic and thera- 
peutic procedures are carried out; increased demands are 
placed upon the library and recerd departments; and there 
js an increased utilization of hospital supplies, equipment, 
and facilities of all types. These factors deserve full consid- 
eration when we evaluate the role of the hospital in the 


educational field. 


The Internship 

It is generally recognized that four years of undergraduate 
medical education do not constitute sufficient training to 
meet the medical needs of a community. It is essential, there- 
fore, that recent graduates be given further opportunity to 
consolidate their theoretical and practical experience by as- 
suming an increasing amount of responsibility in the treat- 
ment and care of hospital patients under the guidance of a 
competent medical staff. The importance of qualified super- 
vision is stressed in the standards of the Council which 
specify that “the visiting staff should be composed of phy- 
sicians who are of unquestioned professional and moral in- 
tegrity, who are proficient in the fields of practice to which 
they devote themselves, who give personal attention to the 
patients under their charge, and who pledge themselves, both 
individually and as a group, to provide ample instruction to 
the intern staff and to co-operate in their work.” It is under 
the direction of the medical staff that interns receive training 
in medicine, surgery, obstetrics, pediatrics, and the related 
specialties; opportunities for the correlation of clinical and 
pathologic studies; bedside teaching and the supplementary 
instruction provided in the clinical pathologic conferences, 
sectional meetings, and other educational activities. 

Seven hundred forty-three civilian hospitals are currently 
approved by the American Medical Association for the train- 
ing of interns. These accommodate 5500 interns annually, 
but their normal peacetime complement is approximately 
7500. Before the war more than 2000 interns elected each 
year to remain for an additional twelve months of hospital 
experience. The Catholic hospitals are taking a prominent 
part in the training of interns. Two hundred and two, or 
30 per cent of the general hospitals operated by Catholic 
organizations, are approved for intern training by the Amer- 
ican Medical Association. At present these hospitals can 
accommodate 1404 interns. 


The Specialty Boards 

On graduation from an approved medical school and com- 
pletion of a hospital internship, the physician is professionally 
competent to enter general practice. It is obvious, however, 
that medical science has become so complex and far ad- 
vanced that no single individual can be skilled in all divi- 
sions of medicine. For those who wish to enter specialty 
Practice it is essential, therefore, that they obtain additional 
training in accordance with present standards of graduate 
medical education. Under the sponsorship and approval of 
the American Medical Association, specialty boards have been 
established in fifteen divisions of medicine and surgery to 
evaluate the training and qualifications of physicians who 
seek to be classified as competent specialists. 

In general, the requirements for certification by the Amer. 


ican Boards include graduation from an approved medical 
school, the completion of a year of internship, three years ot 
specialty training, two years of additional study or practice 
in the selected field, and, finally, a rigid qualifying examina- 
tion, both written and practical. These requirements, it 
should be noted, are not imposed by legal regulation, but 
represent voluntary efforts on the part of the medical pro- 
fession to improve still further the quality of medical prac- 
tice so that patients may receive the best possible care. 


Residencies 

With the development of specialty boards there has been 
a rapid expansion of residencies in the hospital field. The 
war brought new demands, however, and although the num- 
ber of residencies has increased from 5300 to more than 
8000 in recent years, there is still an urgent need for addi- 
tional places to meet the educational requirements of dis- 
charged medical officers. The need is most prominent in the 
fields of general surgery, internal medicine, obstetrics, and 
gynecology, but several of the other specialties also will 
require further expansion. Any hospital, therefore, which has 
not yet developed its educational service to full capacity 
should organize additional residencies so that sufficient op- 
portunities may be available to all physician veterans who 
desire further hospital training. 

To aid in this program the Council has recently estab- 
lished a plan for the temporary approval of such residencies 
as give satisfactory indication that training can be maintained 
in accordance with present standards. In the organization of 
residencies it is not essential that all hospitals provide a full 
three-year program, as ordinarily required for specialty cer- 
tification. Many hospitals are not in position to furnish the 
requisite basic science instruction— yet they can render 
valuable service by offering one or two years of clinical 
training, either in separate residencies or in affiliation with 
other educational institutions. In view of the continuing need 
for additional residencies, it is urged that hospitals re- 
examine their educational facilities and develop, if possible, 
new or expanded programs for resident physicians. Seven 
hundred and sixty-four civilian hospitals are now approved 
by the American Medical Association for residency training. 
Included in this group are 108 Catholic hospitals which 
provide places for 487 residents. 


Preparation for General Practice 

While the present emphasis is mainly on specialty practice, 
the hospitals and the medical profession must not lose sight 
of the need for the continued training of general practi- 
tioners. True, the internship is designed primarily as a 
preparation for general practice, but opportunities for fur- 
ther training must be made available beyond the intern year 
if the general practitioner is to retain his rightful place in 
the future expansion of community hospitals and medical 
care. Much can be accomplished by the re-establishment of 
the two-year internship for those who desire additional hos- 
pital experience in preparation for general practice. The 
mixed residencies, which are similar to second year intern- 
ships, are also intended for this purpose and should be so 
organized as to emphasize particularly the general aspects of 
internal medicine, children’s service, maternity care, emer- 
gency treatments, and surgery as required in general com- 
munity practice. 

Residencies in specialties also can be utilized for the train- 
ing of the general practitioner, for many may wish to im- 
prove their knowledge and skill in special fields in order to 
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serve more effectively the general medical needs of the com- 
munity. Some hospitals in the organization of the medical 
staff have established a department of general practice, thus 
giving recognition and encouragement to the large number 
of physicians who devote themselves to the general field of 
medicine. It is hoped, also, that physicians located in areas 
currently devoid of hospital service may have increased op- 
portunities to enter into active association with nearby hos- 
pitals so that they may enjoy the benefits of staff meetings, 
professional consultation, increased diagnostic service, and a 
wider experience in clinical practice. This will increase the 
opportunities for professional growth, continued education, 
and the stimulating experience of professional association 
with other physicians. 

An active medical staff constantly is engaged in educa- 
tional activities among its own members. There is a contin- 
uing exchange of information and experience, correlative 
studies are made, clinical investigations are undertaken, and 
physicians working individually or in co-operation with 
other staff members constantly are striving to advance the 
quality of medical and hospital practice. Supplementary con- 
ferences and staff meetings.are maintained for educational 
purposes and the hospital and medical staff may participate 
also in postgraduate courses that are now widely organized 
throughout the country. The fact that approximately 20,000 
practicing physicians are enrolled annually for postgraduate 
continuation training is further indication of the tremendous 
volume of educational service carried out in co-operation 


with the hospital field. 





Preparation for Membership on the Hospital! Staff 

The education and continued training of physicians cay 
have little purpose unless opportunities are provided for the 
full utilization of the acquired knowledge in medical and 
hospital practice. It is important, therefore, that staff ap- 
pointments be available to properly qualified physicians 
especially since modern medicine cannot be practiced suc. 
cessfully without the diagnostic, therapeutic, and other 
facilities which hospitals provide. Hospitals have the right 
to limit their staff and do so in the interest of patient care: 
yet this privilege should not be exercised to the point where 
qualified physicians in a community may be excluded totally 
from hospital practice. In large cities no single hospital cap 
accommodate all physicians, but, if staff appointments are 
distributed properly there should be opportunities for the 
qualified practitioner to utilize the facilities of at least one 
hospital. With the return and relocation of physician veter- 
ans, it is especially important that they be given access to 
hospital service not only as an aid in the re-establishment of 
their practice, but also in order that they may benefit from 
the contacts and professional association which hospital 
appointments afford. 

Hospitals have become key centers in medical practice and 
in the education of physicians, nurses, technicians, and other 
hospital personnel. Their accomplishment in the care of 
patients and their tremendous contribution in the educational 
field give every assurance that they will continue to render 
faithful and efficient service in the years to come. 





At the 31st Annual Convention, the Catholic Hospital Association Presented Its Distinguished Service 

Medal to Members of the Personnel of the Bruce Publishing Company. Front row: Albert C. Janka, in 

charge of Hospital Progress Advertising and manager of convention exhibits; William George Bruce, 

president of the firm; Bishop Alter. Second row: Elmer W. Reading, editorial secretary of Hospital 

Progress; William C. Bruce, managing editor; Frank M. Bruce, business manager; John J. Krill, advertising 

manager. Eugene Murphy, manager of the Chicago office of the company, who also received a medal, 
was not present for the photograph 
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Procedures for the Intern Recruitment 
Programs as Devised by the Association 
of American Medical Colleges’ 


The Reverend John J. Mclnerny, $.J.** 


IT IS an admitted fact that the method, not only of 
selecting interns, but, in some cases, of securing interns at 
all, has been unsatisfactory. Time and time again, hospital 
administrators have cried for some systematic and controlled 
method whereby a definite order would be established in- 
stead of the chaotic condition which has existed for so many 
years. Some hospitals, not altogether in an altruistic spirit, 
have suggested ways and means of securing quotas of interns, 
but even their efforts did not bring the desired results. Their 
problem, therefore, remained unsolved. Nor is its solution 
easier with the passing of time; rather it is more complicated. 

There are several factors which have entered into the 
problem in the last decade. The internship is not merely a 
matter of interest and concern to the hospital which offers 
the young medico a place to try out his textbook knowledge 
while at the same time he is a skilled employee of the 
hospital, but it is a matter of vital importance to the recent 
graduate and to the school from which he graduated. The 
medical student on graduation day walks out from the halls 
of the school of medicine, with sheepskin in hand, cognizant 
of the fact that his education is not completed. He is eager 
toenter a qualified and approved hospital where his medical 
education may continue. A place where, under the proper 
supervision and instruction, he will be able to correlate his 
store of didactic knowledge with the practical cases con- 
fronting him. He must continue to study and to be properly 
instructed. It is evident, therefore, that the hospital should 
be a teaching institution. Teaching facilities, an adequate 
and competent staff and personnel should be provided by 
the modern hospital. Obviously, the medical student will 
seek the hospital which provides the best means for further- 
ing his education. Similarly, the medical school is most 
anxious and desirous of directing the graduate to’ the hos- 
pital which will carry on the educational development of 
the intern. . 

The second factor complicating the problem during the 
past three years was a war measure which reduced the term 
of internship to nine (9) months instead of the customary 
twelve (12) months. The dates of graduation differed in the 
medical schools by as much as two months. Consequently, 
it was difficult to arrange uniform starting dates for the 
internship. Besides, the Army and Navy hospitals and the 
Public Health Service engaged a number of interns thereby 
reducing the number available for private hospitals. With 
the termination of the war, the medical schools are return- 
ing to the regular academic year. The medical course will 
be the usual four years (calendar) wih graduation each year 
about June. Certainly by 1948, most of the schools will be 
on the regular schedule. Again the regular twelve-month 
internship will be universally established. 


—_—_—— 

"Presented to the Sectional Meeting on “Resident Staff Programs,” 
of the 31s, Annual Convention of the Catholic Hospital Association 
of the United States and Canada, Milwaukee Auditorium, Milwaukee, 
Wisconsin, Tuesday Morning, June 11, 1946. 

Regent, Creighton University School of Medicine, Omaha, Neb. 


A third factor is this. Approximately 750 hospitals in the 
United States offer the 8000 approved internships. The num- 
ber of hospitals and approved internships has been increased 
while, during the same period of time, seventy-seven (77) 
Class “A” medical schools curtailed the number of students 
graduated annually to about 6000. Consequently, the gap 
between the supply and the demand has increased. Obviously 
all hospitals will not secure interns. 

As was said before, the problem is not new — though 
recent complications have set in to make the solution more 
difficult. In an attempt to arrive at a solution, fundamental 
policies must be founded and must be adapted to the times. 
Perhaps there never will be an entirely equitable and final 
plan that will meet every conceivable need and circumstance. 
But surely some method can be devised which will bring 
order out of the disorder which has existed for the past 
several years. 

For a quarter of a century, the selection of interns by 
host hospitals took place in the last quarter or half of the 
senior year. Several years ago, the selection was advanced to 
the beginning of the junior year. Some hospitals, in order 
to get ahead of others, advanced the date of intern appoint- 
ments. Pressure was brought to bear upon the applicant for 
immediate acceptance. The student found himself in a 
dilemma. If the first offer came from a hospital of second 
or third choice, he lost out if he declined and was not 
chosen later by the hospital of his first choice. Another em- 
barrassing feature was that an applicant sometimes cancelled 
his appointment and thus left the hospital short of its quota. 

Doctor Joseph Turner, director of Mount Sinai Hospital, 
New York City, presented a paper at the annual meeting 
of the Association of American Medical Colleges in Detroit, 
October 23, 1944, entitled, “Intern Selection: Wanted, an 
Orderly Plan.” The article is published in the Journal of the 
Association of American Medical Colleges, January, 1945. 
Briefly the plan suggested by Doctor Turner is the following: 

1. A plan to be effectively useful must be on a nationwide 
basis. 

2. All college years must begin and end within a short 
calendar period. 

3- No report or appraisal of a student should be issued by 
a medical school before a fixed date. This date would seem 
to come best after the completion of the third year and long 
enough after the close of the term to allow records to be 
completed for three years of school work. This shall be 
called the “School Date.” 

4. There should be established by the medical schools a 
second, fixed, predetermined date before which no hospital 
shall require a firm acceptance of an offered internship. This 
shall be called the “Acceptance Date.” 

5- Hospitals may arrange to examine, grade, and select 
interns at any time between the “School Date” and the “Ac- 
ceptance Date” that suits their convenience. This time will 
be the vacation period between the junior and senior years. 
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6. A student who is forced, directly or indirectly, into 
advance acceptance of an offer of internship before the 
“Acceptance Date” shall not be penalized if he repudiates 
such acceptance before the “Acceptance Date” in order to 
accept a later offer. 

7. Routines should be set up in medical school offices so 
that definite acceptances will be made known promptly and 
automatically to the college and to other hospitals to which 
the student may have made application. 

No doubt some hospitals will favor such a place and others 
will object to it. Such would be the case with any plan. But 
the writer believes this plan should be given a fair trial. 

In order to adopt a plan and to execute it expeditiously, 
the co-operation of the interested parties must be elicited. 
In February, 1945, a joint committee was formed of repre- 
sentatives of the Council on Medical Education and Hospi- 
tals of the American Medical Association, of American Medi- 
cal Colleges, the American Hospital Association, the 
Catholic Hospital Association, and the American Protestant 
Hospital Association. 

After due study and several meetings, the Committee 
made the following recommendations for the selection of 
interns: 

1. Applications and credentials for internships to begin 





July 1, 1947, shall not be released by the medical schools 
nor received by the hospitals before June 1, 1946. Credentials 
include letters of recommendation, summaries of scholastic 
records from the dean’s office, transcripts of records and 
recommendations of college faculties. 

2. Hospitals shall not issue the acceptances of interns 
either written or verbal, before July 1, 1946. 

3. The prospective intern’s acceptance or rejection of such 
appointment shall reach the hospital on or before July 8, 
1946. 

4. Medical school teaching staffs will very carefully refrain 
from conversations with their clinical clerks which may be 
interpreted as promises of internship appointments. 

The plan was accepted by the organization mentioned, 
Since it is a matter of vital importance to all concerned, it js 
hoped that all will give the plan their honest and hearty 
support. Only by full co-operation can the plan succeed, 
Selfish motives, devious means, and subterfuge must be put 
aside for the common good. 

This plan obtains for the present year. It is the purpose 
of the Committee to study the results of the plan in opera. 
tion, to consider further recommendations, and to formulat 
a program to be followed next year. 


Developments in Dietetics - A Symposium 


|. The Relation Between the Growth of Nutrition 


and the Science of Dietetics 
Wendell H. Griffith, M.S., Ph.D.** 


ALTHOUGH Levoisier in 1780 had recognized the exist- 
ence of oxygen and the importance of oxidation in vital 
processes, other advances in nutritional science awaited a 
clearer comprehension of the nature of organic chemistry 
and of the chemical constituents of plant and animal matter. 
Liebig laid the necessary foundations in the early part ‘of 
the next century with his brilliant contributions to organic 
analysis which permitted the first appreciation of the com- 
position of foodstuffs and of body fluids and tissues. His 
critical studies, which showed that the burning of protein, 
carbohydrate, and fat was the source of animal energy, 
served as a stimulus for Voit whose genius as a scientific 
worker and as a teacher made him the architect for the 
edifice which represents modern nutrition. Voit’s investiga- 
tions and those of his students, notably Rubner, Petten- 
kofer, Atwater, and Lusk, established firmly the principles 
of energy and of protein metabolism. The impetus of 
Liebig’s earlier work was such that by 1903 all but two of 
the aminoacids known today to be common to most pro- 
teins had been isolated and identified. Furthermore, the 
finer details of the nutrition structure were envisioned by 
Bauman’s discovery of the occurrence of iodine in the 


*Presented to the Sectional Meeting on “Trends In the Science of 
Dietetics” of the Thirty-first Annual Convention of the Catholic Hos- 
pital Association of the United States and Canada, Milwaukee Audi- 
torium, Milwaukee, Wisconsin, Wednesday Afternoon, June 12, 1946. 

**Professor of Biochemistry, St. Louis University School of Medicine, 
St. Louis, Missouri, and formerly Chief of Nutrition Branch, Office of 
Chief Surgeon, European Theater of Operations, holding the rank of 
Colonel. 
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thyroid and by Eijkman’s demonstration of an experimental 
avian polyneuritis. 
We Have Learned Much 
Skillful craftsmen have been perfecting the blueprints 


and fashioning the building stones at an extraordinary rate 
since 1900. The magnitude and fundamental importance of 


_the undertaking and the opportunity for service which it 


offers have attracted a host of workers. It would be pre- 
sumptuous to say that the completion of the structure is 
immediately in sight. On the other hand, it is gratifying to 
know that the unfinished building is extremely serviceable 
and even now, is a protection against many of the hazards 
of malnutrition. The extent of its construction is evidenced 
by the following facts. Growth in the young and mainte- 
nance of nitrogen equilibrium in adults on dicts which 
contain ten purified aminoacids as the sole substitute for 
protein suggest strongly that the isolation of methionine and 
threonine has completed the identification of the constituents 
of protein of special dietary significance. The known sugars, 
polysaccharides, and triglycerides account for the bulk of 
the carbohydrate and lipid of plant and animal tissues. 
Similarly, analysis of the ash of the body indicates that 
most, and possibly all, of its inorganic mass is in the form 
of minerals which occupy recognized positions in body 
tissues and fluids. The vitamins which prevent the histori- 
cally important deficiency diseases — scurvy, beri-beri, pel 
lagra, rickets, and xerophthalmia—are available in quan 
tity. The foundation, walls, and roof of our edifice are 
therefore soundly established. 
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Carrying the analogy further, remarkable changes have 
been made in the building within the past twenty years. Its 
ysefulness has been enhanced by the installation of indirect 
lighting and temperature control in the form of newly rec- 
ognized vitamins such as riboflavin and folic acid. The ap- 

sarance and weather resistance of the exterior have been 
modified by the discovery of nutrients such as the tricho- 
chromogenic factor, para-aminobenzoic acid, and the anti- 
dermatitic factors, pantothenic acid and pyridoxine. Knowl- 
edge of vitamin K has permitted the placement of first-aid 
cabinets. Of great significance to accelerated transport within 
the building has been the installation of elevators and escala- 
tors through the recognition of the role of the catalytic 
vitamins, such as thiamin, riboflavin, and niacin, in intra- 
cellular enzymatic systems. Storage vaults have been made 
feasible through newer processes for dehydrating or quick- 
freezing foodstuffs. Strangely, the workers concerned with 
supplies for the building, have provided numerous peculiar 
gadgets such as biotin, inositol, and unsaturated fatty acids, 
without adequate directions for their immediate use. These, 
however, do not appear out-of-place at all, even though 
their function is temporarily obscure. The portal of our 
architecturally visualized nutritional science bears, as an in- 
scription, Voit’s statement that “food is a well-tasting mix- 
ture of foodstuffs in proper quantity and in such proportion 
as will least burden the organism.” Unquestionably there 
are more diverse implications in this definition today than 
were realized 65 years ago, but it remains a wholly satis- 
factory general description of an adequate dietary. 

There can be no dispute with Voit’s conception of food 
if it is remembered that he was not thinking of one stand- 
ard ration which would be palatable and in proper quantity 
and in proportion for all individuals. He appreciated fully 
the fact that there were variations in the food requirement 
due to growth, work, and disease. He was primarily con- 
cerned with caloric and with nitrogen metabolism. His 
“proper quantity” for the adult referred to the most efhi- 
cient combination of protein, carbohydrate, and fat which 
would maintain nitrogen equilibrium and satisfy the demand 
for fuel. He demonstrated the sparing action of carbohydrate 
and fat on protein metabolism, and knew that nitrogen 
equilibrium could be established on a lower level of protein 
intake with carbohydrate in the diet than was possible with 
protein alone or with protein and fat. He determined the 
composition of the energy foods in the diets of average 
laborers. These values— protein, 118 gm.; carbohydrate, 
500 gm.; fat, 56 gm., and calories, 3055 — have come to be 
known as the Voit standard although Voit himself pre- 
sented them as findings without suggesting that they neces- 
satily represented optimal proportions of the three food 
groups. The protein level of 118 gm. was attacked vigor- 
ously in later years, especially by Chittenden, and the con- 
troversy between the advocates of the Chittenden low pro- 
tein diet of 40 to 50 gm. and of the Voit high protein diet 
of 110 to 120 gm. waged furiously in the first decade of 
this century. 

The best summary of current opinion on the general 
composition of an adequate diet is that recorded in National 
Research Council Reprint and Circular Series No. 122, 
Recommended Dietary Allowances, Revised, 1945.” These 
ae tentative recommendations and it is assumed that addi- 
tional nutrients, which may later be shown to be essential 
for man, will be supplied if the dietary consists of a variety 
of natural foods. It is important to realize that the recom- 
mended levels refer to actual consumption and that no 


account is taken of losses in preparation or service. The 
content of nutrients in the dietary, calculated on the “as 
purchased basis,” must be proportionately higher, depend- 
ing upon the extent of loss of individual nutrients. The best 
recent compilation of data on the nutrient content of food- 
stuffs is found in U. S$. Department of Agriculture Miscel- 
laneous Publication No. 572, “Tables of Food Composition 
(1945).” Noteworthy is the absence from the list of recom- 
mended nutrients of minerals such as cobalt, manganese, 
and fluorine and of vitamins such as alpha-tocopherol (vita- 
min .E), pyridoxine, pantothenic acid, biotin, folic acid, 
inositol, choline, and others whose identities are still un- 
certain. Each of these is indispensable for one or more of 
the animal species and there is no valid objection to the 
assumption that all of the above nutrients may eventually 
be shown to be indispensable in human dietaries. The fact 
that no deficiency condition has yet been proved to be due 
to a lack of pyridoxine in human dietaries is not a con- 
vincing argument that it is dispensable. One is reminded 
of the fact that riboflavin was isolated, identified, and syn- 
thesized in quantity before the characteristic symptoms of 
riboflavin deficiency in man were shown to be due to a 
lack of that vitamin. Needless to say, those symptonts ap- 
peared in mankind long before the existence of riboflavin 
was suspected. A similar situation appears to be developing 
in connection with folic acid which only recently has been 
reported effective in the treatment of macrocytic anemias. 
If this is substantiated and if folic acid can be provided 
cheaply, a nutritional advance of enormous and worldwide 
importance will have been achieved. 


Importance of Balance 
Just as the list of nutrients, which must be supplied in 
proper quantity, has increased since Voit’s time, so has the 


number of examples of the necessity of proper proportion 
been increased. Among the illustrations of the burdening 
of the organism by improper balance of nutrients may be 
cited the ketogenic effect of high fat, low carbohydrate diets, 
the rachitogenic action of diets excessively high in phos- 
phorus, the appearance of thiamin deficiency on high carbo- 
hydrate diets, the appearance of choline deficiency on diets 
rich in cystine, and the appearance of biotin deficiency on 
diets rich in avidin, the biotin-neutralizing factor in egg 
white. One of the more recent examples of the effect of this 
lack of balance is the demonstration by Elvehjem that diets 
which appear adequate in rats or dogs cause niacin defi- 
ciency if a considerable portion of the carbohydrate is re- 
placed by corn grits or meal. This effect of corn, which is 
not due to a toxic factor, can be successfully overcome by 
increased levels of niacin or by the addition of the essential 
aminoacid, tryptophane. Whatever the explanation may be, 
for the first time it has been possible to demonstrate in the 
laboratory a relation between the consumption of corn and 
the occurrence of pellagra, a connection which has been 
suspected, but not verified, for nearly 200 years. 


More to be Learned 

We have likened nutritional science to an edifice which has 
been in process of construction. It is unfinished. The responsi- 
bility for the determination of new facts which will permit 
the alterations and additions requisite for the completion 
of the structure belongs to the scientists who now and in 
the future devote their energies to the clarification of the 
biochemical aspects of food and of metabolism. The respon- 
sibility for the current, efficient, profitable use of the edifice 


AUGUST, 1946 269 








belongs to those primarily interested in the character of 
the food mixture which is eaten by mankind. You, as 
dietitians, have participated in both programs, but the ma- 
jority have by choice or necessity been concerned more 
directly with the latter responsibility, the proper selection, 
preparation, and service of well-tasting or appetizing food. 
The importance of this activity is obvious, for there can be 
no justification for the completed structure unless it is used 
for the betterment of the human race. 

Many questions remain to be answered. Are there more 
nutrients not yet recognized? Which “conditioning” factors, 
other than infection and nutrient imbalance, predispose to 
nutritional deficiencies? What is the effect of therapeutic 
drugs on nutritional requirements? How is the diet related, 
if at all, to the development of dental caries, diabetes, can- 
cer, and cardiac, hepatic, and renal disease? What is the 
action of copper, cobalt, manganese, and fluorine? What is 
the metabolic function of the sterols, phospholipids, and 
galactolipids and to what extent is the metabolism of these 
dependent upon dietary factors? Do vitamins have other 
functions than participation in enzymatic systems and does 
each vitamin act in this fashion? What are the minimum 
and optimum requirements of the indispensable nutrients? 
This partial list may seem imposing but it is not discourag- 
ing if one remembers the great number of problems which 
have already been solved. 

The question of the daily requirement of nutrients is 
particularly pertinent to this audience. The fact that recom- 
mended allowances have been published by such an authori- 
tative agency as the National Research Council does not 
mean that these are final. They are tentative only, as is 
evident from the fact that they have been revised following 
their original publication in 1943. The diagnosis of scurvy 
or of pellagra by a physician is relatively simple. The recog- 
nition of intermediate effects of subnormal intakes of 
ascorbic acid or of niacin is not simple. Furthermore, satis- 
factory laboratory tests for mild avitaminosis have not yet 
been developed. No one knows, for instance, the real sig- 
nificance of a plasma ascorbic acid value of 0.5 mg. per 
cent, although this is commonly accepted as an indication 
of an inadequate intake of this vitamin. Surprisingly, a simi- 
lar situation exists in the case of the protein requirement of 
bed patients, especially surgical patients. There is good evi- 
dence that the recommended level of 70 gms. is entirely too 
low because of extensive catabolism and resulting negative 
nitrogen balance even in patients who have not lost body pro- 
tien due to hemorrhage or serious exudates. The greater need 
of both protein and calories by certain types of patients would 
seem to be of more than usual significance. This is a prob- 
lem which can be very simply investigated. Information 
regarding the state of the nitrogen balance requires only 
the estimation of the proteins intake and the determination 
of the urinary nitrogen. The necessity of reasonable care in 
the calculation of the food protein must be emphasized. It 
is the protein which is eaten and not that which is served 
that counts! 

The possibility that we have been remiss hitherto with 
respect to the optimum protein requirements of patients 
justifies critical evaluation of many of our procedures. 
Table I shows the analyses of a ration served in U. S. Army 
hospitals in Europe and of diets served in a large civilian 
hospital in this country. The 3000 calorie civilian ration is 
barely adequate in thiamin and niacin and the 4000 calorie 
ration is deficient in niacin. It may be true that the levels 
supplied in this hospital are sufficient to prevent nutritional 
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cases 


TABLE |: Nutrients in High Calorie Hospital Rations, as Served 
(Corrected for preparation losses) 
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“ Se a & g 
‘= = = iS 8 8 
ie te ES a 
S cy Ss BR S s 
Recommended . 3000 70 800 1.50 2.60 “ee 
allowances (NRS) 4500 70° 800 2.00 2 20.0 
U.S. Army—Europe 4139 144 1180 2.22 2.76 28.0 

(1944-1945) 

Civilian Hospital— 4324 108 1569 1.99 3-07 198 
U. S. (1945) ... 3146 86 1279 1.63 2 15.1 





TABLE Ii: Comparison of Sources of Nutrients 
(Expressed as percentage of total nutrient) 








Calories Protein Thiamin Riboflavin Niacin 
f © a4 ¢€ A C = AC 
Meats ..... 26 7 45 115 35 7 18 4 49 18 
Grain 
Products ... 23 18 21 24 30 34 12 #11 16 3 
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*U. S. Army hospital ration, Europe, 1944-45. 
Civilian hospital ration, United States, 1945. 








disease but a greater margin of safety would appear desir- 
able, particularly in view of the fact that these diets are 
designed for the nutritional rehabilitation of paticnts. 

It will be of interest to see the reason for the differences 
between the analyses of the 4000 calorie diets of Army and 
civilian patients. Table II shows the main sources of en- 
ergy — protein, thiamin, riboflavin, and niacin —in the 
two food mixtures. It is evident that the principal difference 
is in the meat and not in the grain or milk groups. The 
Army patient ration relied upon the meat group for one 
third of the thiamin and one half of the thiamin and one 
half of the niacin, whereas meats in the civilian ration pro- 
vided less than one tenth of the thiamin and less than one 
fifth of the niacin. 





TABLE III: Nutrient Value of Foodstuffs Per 100 Calories 
(Corrected for preparation losses) 
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Average level for 

2000 calorie diet... 3.5 40 50 0.50 
Beef, boneless ...... 1.45 7.3 4* 29* 1.47 
MR GE co iccisicees CO. Ee 34* 55 I 0.05° 
Milk, fr. a.” 172° 51 0.16° 
Bread, wh. wheat . . 1.35 3.6 23* 108 © 1.36 
Poaen, Ir. .....:.. 46 23° 13* 74 5* 1.03 
Vegetables, fr. . 10.80 4.3 99 126 i 0.97 


3 ee - zap 2s? 29* 73 0.72 


*Below required average 





The value of the food groups as sources of the various 
nutrients needs always to be kept in mind. Table III shows 
the levels of protein, calcium, thiamin, riboflavin, and 
niacin in 100 calorie portions of the important food groups. 
The fact that milk and egg are practically devoid of niacin 
is noteworthy in view of the very considerable use of these 
admirable sources of protein, calcium, and rilx flavin in 
hospital diets. 
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TABLE !V: Sample Menu for a Moderately Active Adult Woman 
Breakfast Lunch Dinner 





*Fruit cocktail (3% 
oz.) 


*Roast beef (3 oz.) 


Cottage cheese (3 
oz.) 

*Baked potato (3) 
oz.) 

*Lettuce (3% 0z.) “Mashed potato (3% 
and mayonnaise oz.) 
Y, “oz.) 

Melba toast 
0z.) 

*Butter (1/3 02.) 

Apple pie (3 oz.) 
with cheese 

*Milk (% pt.) 


*Orange juice (3% 
0Z.) 

Bacon (1 0z.) and 

*Egg (2 02.) 

*Whole wheat toast 
(2/3 02.) 


Sweet roll (2 oz.) (1/3 *Peas (3% 922.) 
*Butter (1/3 02.) 


*Butter (1/3 02.) 
Jelly (% oz.) 


Jelly (12 92.) 
*Milk (12 pt.) Ice cream (3% 02.) 


*Basis of “nutritionally adequate” dietary. 








TABLE V: Nutrients in Sample Menu 
(Corrected for preparation losses) 


Protein gm. 
Thiamin mg 
Riboflavin mg. 


MY 
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Recommended allowances’ 2500 
Basic ratio 50 
Supplem« , 42 527 
Total 92 1235 
Deficienc) a ad 


32 ; ? 
S & | Calcium mg. 
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‘For moderately active adult woman (National Research Council) 





Nutritionists in this country have for several years given 
their approval to a list of foodstuffs which has been popu- 
larly accepted as a basis for a dietary that will guarantee 
nutritional health. The incorporation of the named items in 
the diet of every person would certainly improve the nutri- 
tional health of the nation. The possibility, however, that 
the recommendations fall short of the desired goal is sug- 
gested by the data in Tables IV and V. Table IV shows a 
menu in which all of the recommended items are used. 
The diet appears entirely adequate and possibly more in- 
clusive than that consumed by many of us. The nutritive 
value of this food mixture is shown in Table V. Assuming 
that every particle of the served food is eaten and that all 
of the iron is utilizable, the dietary fails to meet the recom- 
mended allowances for iron, thiamin, and niacin. The defi- 
ciency in niacin is especially significant. The menu would be 
more than adequate if a second serving of meat were in- 
cluded in place of the cottage cheese or if all of the bread 
were made from flour enriched with niacin. 


Study Preventive Medicine 

These illustrations are given to urge the occasional review 
of diets for patients. It is highly desirable for hospital feed- 
ing to set a high standard which will serve as a pattern in 
the community. This is essential not only for the good of 
patients but also because the attainment of nutritional health 
in every community is the final goal of nutritional science. 
This is a phase of preventive medicine which along with 
other phases is all too frequently given insufficient consider- 
ation. Emphasis on preventive nutrition should increase 
hand in hand with the accumulation of nutritional facts. 

The enrichment of flour in this country and the use of 
high extraction flour in England have been wartime meas- 
ures designed to prevent dietary inadequacies. It should be 
remembered that the national regulation demanding the 
addition of nutrients to flour is a wartime measure which 
will not be effective after the declaration of the end of the 
emergency except in a half dozen states in which enrich- 
ment laws have been enacted. The continuance of national 
regulations depends upon public opinion and, therefore, 
upon our own opinions. You are urged to consider the 
relative merits of enrichment of white flour and of corn 
meal, of use of high extraction flour without enrichment, 
and of use of dried skimmed milk in the preparation of 
bread dough and to make known your recommendations on 
this important matter. 

The prevention of malnutrition involves other considera- 
tions than those which have been mentioned. Individual 
responsibility for nutritional health cannot be disregarded 
and this involves education in good eating. Individual re- 
sponsibility cannot be separated from the problems of sup- 
ply or availability of nutritious foodstuffs. This in turn is 
linked with the financial ability to procure the right foods. 
Progress is being made along these lines as is evidenced by 
the study of the problem by the old League of Nations and 
by the new United Nations Food and Agriculture Organi- 
zation. This move to improve the world’s supply and system 
of interchange of foodstuffs would appear to deserve our 
vigorous support. 

In conclusion, reference should be made to the function 
of dietitians. Observations made in military hospitals, serv- 
iced largely by civilian dietitians and physicians, indicate that 
there is not the universal appreciation of the dietetic profes- 
sion that the profession really merits. Not infrequently the 
dietitian is looked upon as a kitchen mechanic who has gone 
to college. There is, of course, more to satisfying the nutri- 
tional needs of both the sick and the well than filling the 
stomach. Recognition of the dietitian as a co-worker whose 
knowledge of foodstuffs and of food requirements can be 
depended upon is not wishful thinking. It is a goal which 
can be reached by rigid adherence to high standards of 
scholarship and of performance. 
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ll. High Protein Diet’ 


Sister M. Seraphia* * 


PROTEINS are the principal nitrogenous constituents of 
all plant and animal tissues. They are essential constituents 
of both the protoplasm and the nucleus of cells and the 
main organic substance of the muscle and glandular tissues 
of the body. 

Protein deficiencies may be caused by: 

1. Insufficient intake of protein, quantitatively and quali- 
tatively. 

2. Impaired digestion or absorption of protein foods — 
chronic diarrhea, fistula, etc. 

3. Inadequate synthesis of plasma protein—in_ liver 
diseases. 

4. Increased breakdown of body protein store — febrile 
states — tuberculosis, typhoid fever — and an elevated basal 
metabolic rate. 

5. Excessive loss of protein—as nephritic syndrome, 
ascites or hemorrhage. 

Regulation of the protein content of the diet is important 
in the treatment of patients with kidney disease. Particular 
aspects of kidney disease which merit dietary consideration 
are: 

1. Poor appetite, nausea, and vomiting, usually associated 
with uremia, dehydration, and acidosis. 

2. Proteinuria with its ensuing hypoalbuminemia, edema, 
and signs of protein deficiency. 

3. Diuretic effect of dietary protein in patients with edema 
of renal origin. 

Kidney disease is a chronic ailment of considerable 
severity in many patients and it may be expected to impair 
appetite and hence result in a decreased food intake, par- 
ticularly protein. Considerable effort on the part of the 
physician, dietitian, and patient must be expended if op- 
timum protein intake is to be maintained. In some cases an 
optimum protein intake may be attained by increasing total 
calories, especially carbohydrate foods and thus sparing 
protein. If a limited protein intake and a high caloric diet 
are advocated, it is obvious that the protein so used must be 
of a high biologic value. 

The loss of large quantities of protein in the urine with 
the consequent reduction of serum albumin level in the 
blood is a major factor in the production of protein defi- 
ciency in patients with kidney disease and therefore would 
require at least the optimum protein intake of normal in- 
dividuals plus a quantity of protein equivalent to that lost 
in the urine. This requires a long continued and intelligent 
co-operation by patient, physician, and dietitian if a signifi- 
cant change in clinical status is to be effected. 

In cirrhosis of the liver, it is believed that a protein defi- 
ciency is likely to be present because it is probable that 
most of the components of the plasma are synthesized in the 
liver. A diet high in protein and vitamin B complex as well 
as carbohydrates has proved successful in patients with cir- 
rhosis and ascites. Difficulties are frequently encountered in 


*Presented to the Sectional Meeting, on “Trends in the Science of 
Dietetics” of the Thirty-first Annual Convention of the Catholic Hos- 
pital Association of the United States and Canada, Milwaukee Audi- 
torium, Milwaukee, Wis., Wednesday Afternoon, June 12, 1946. 

**River Pines Sanatorium, Stevens Point, Wis. 
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administering such a diet: therefore, tube feeding is cop. 
traindicated. In patients having cirrhosis, the serum albumin 
level of the blood may be improved by the administration 
of concentrated proteins solutions (human plasma and al- 
bumen) intravenously. 

Recent experiments and clinical studies indicate the value 
of protein in protecting liver cells against noxious agents 
and hence diets of high protein contents are now being 
advocated in the treatment of caotarrhal jaundice, toxic 
hepatitis and sub acute yellow atrophy of the liver. 

Oftentimes a protein deficiency develops secondarily to 
disease of the gastrointestinal tract. Such illnesses as chronic 
peptic ulcer with repeated bleeding, chronic pancreatitis, 
enteritis, and ulcerative colitis rank high as responsible for 
protein deficiency. Mechanisms by which these illnesses 
induce deficiency states are decreased appetite or food idio- 
syncrases, restricted diets, and the like. Since these diseases 
are chronic and result in a more or less permanent change, 
their seriousness from a nutritional point of view is ap- 
parent. Although special measures may be used from time to 
time, it is the adequacy of the daily diet over a long period 
of time which is of prime importance. Protein content of 
the diet becomes very important since in many instances 
the diet contains only a minimum number of calories and 
there is little opportunity to effect “protein sparing” with 
carbohydrate and fat. 

A daily intake of at least 75 to 150 grams of protein, 300 
grams of carbohydrate, and 50 grams of fat is recom- 
mended. In general, it is possible to consume 100 grams of 
protein with three daily meals. The remainder may be 
provided in supplementary high protein feeding and some- 
times tube feeding. 

Food by mouth is the most effective and satisfying way to 
administer protein. While temporary therapy with protein 
concentrates of various types is often valuable and even 
necessary, it is only a highly nutritious diet over a long 
period which will give satisfactory results. Increasing the 


amount of protein in the diet is one of the ways to improve 


a diet, for protein foods are generally good carriers of many 
other nutrients, such as vitamins, of the B complex and 
minerals. - 

Meat, fish, eggs, milk, cheese, whole grain cereals, beans, 
and peas are all good sources of protein and as long as a 
variety of these foods is eaten it is most likely that a good 
quality of protein is obtained. 

In the presence of sufficient calories to supply energy 
needs, the generally recommended allowance of one gram 
of protein per kilogram of body weight is sufficient for a 
normal adult. Such an amount can be furnished by con- 
suming daily a pint of milk, a serving of meat, 1 cgg, four 
servings of vegetables, a serving of potatoes, a couple serv- 
ings of fruit, and three servings of bread. 

High protein diets are obtained simply by increasing the 
amounts of the better protein foods. The addition of a 
glass of milk, an egg, another serving of peas, a |ittle more 
meat, and a serving of cheese may be very satisfactory. To 
be of value, these foods must be consumed and not merely 
foods ordered by the physician, and served on the tray by 
the dietitian. 
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lll. The Neutral Diet: 


Sister Brendan, O.S.F.* * 


THE following dietary regime has been worked out in 
the several departments of the Great Falls Clinic, at Great 
Falls, Montana. It has been used in Ann Arbor, Michigan, 
and in the St. Mary’s Group Hospitals of St. Louis Uni- 
versity as well as in other smaller hospitals. The neutral 
diet has proved itself most valuable in the treatment of 
edema, whether the primary illness was nephritis, eclampsia, 
heart disease, pernicious enemia or some other disorder. 
Doctor F. R. Schemm has very kindly given me permission 
to distribute outlines which are modifications of the diets 
published in 1942. 

The objectives of the diet are twofold: 

1. To decrease the ingestion of materials ordinarily as- 
sociated with edema and to encourage the mobilization of 
sodium already retained, by giving a diet restricted in 
sodium and yielding a neutral or an acid ash. 

2. To facilitate elimination of the mobilized sodium by 
way of the kidneys and to avoid the development of true 


*Presented to the Sectional Meeting on “Trends in the Science of 
Dietetics” of the Thirty-first Annual Convention of the Catholic Hospital 
Association of the United States and Canada, Milwaukee Auditorium, 
Milwaukee, Wis., Wednesday Afternoon, June 12, 1946. 

**St. Mary’s Hospital, Racine, Wis. 


cellular dehydration, by administering plain water in ade- 
quate amount, i.c., adequate according to water-balance 
principles. 

The neutral diet is a combination of a low-salt, low- 
sodium diet which will yield a neutral or slightly acid ash 
at all times. The metabolic acids are thus free to mobilize 
already stored sodium and to prevent the storage of what 
sodium is taken into the body in the diet. 

If the reaction of the diet is allowed to become basic, 
these metabolic acids are neutralized and the edema will 
not clear even on a diet in which the sodium has been re- 
duced as low as .5 gram. The reaction then is more im- 
portant than the low salt. 

Acid and diuretic medications are not needed for the 
regime if the diet is kept neutral and an abundance of 
water is supplied. Practically speaking, they speed the 
elimination and are a protection against errors or lapses in 
the diet. 

(Dilute hydrochloric is the best. Ammonium Chloride 
unnecessarily increases the total solids which must then be 
eliminated.) 

The diet is no more difficult to follow than a diabetic 
diet. Patients prefer the diet to the inconveniences of hos- 


SKELETON OUTLINE FOR NEUTRAL DIETS* 


General Diet 





Basic-Ash 
Foods 


Limited 
24 hr. Maximum vs 


No Limit 
24 hr. Minimum 


Acid-Ash 
Foods 





1 Pint Milk 


Eggs 








2 Servings Vegetables 


Meat-fish-fowl 1 Serving 








2 Servings Fruits 


Breads or cereals 5 Slices or serving 





except: 








As desired 


Prune-plum-cranberry 








Initial Diet 





6 small feedings 


One item per cup 





Milk or 


Egg or I 





6 Servings Milk and 


Cream (1/3) 


ee 








Bread or 2 Slices 


Cereal 1 Cup 








AVOID THE FOLLOWING: 


1. Salt and soda on or in food. 2. Prepared foods containing salt. 3. Extra juices or extra milk. 4. Vegetable salts and soda 


for “gas”, 


*F. R. Schemm, “A High Fluid Intake in the Management of Edema,” 


961-967, 


Annals of Internal Medicine, Vol. 17, (December, 1942), pp. 
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‘ INITIAL NEUTRAL DIET 
Six Small Feedings, with Protein 60-70 Grams and Calories 2400 














Food Wt. Measure Food Wt. Measure 
gm. gm. 
1. Cream and cream 
Cereal prepared 15 % cup 2. Eggnog 
or cooked 15 1 tbsp. One egg = ws 
or cooked 100 Y, cup Milk 100 Y, cup 
Cream 20% 100 Y, cup Cream 20% 100 ¥, cup 
Sugar 10 2 tbsp. Sugar and spice as 
3. Fruit, Bread and 4. Corn soup 
Milk 
Prunes 100 Y, cup Corn puree 70 1/3 cup 
Bread 30 1 slice Bread 30 slice 
Butter 10 I pat Butter 10 I pat 
Milk 200 I cup Cream 70 1/3 cup 
5. Eggs, Toast and 6. Bread and Milk 
Milk 
One egg ‘i “ Milk 200 I cup 
Bread 30 1 slice Cream 20% 30 ~— _ tbsp. 
Butter 10 I pat Bread 60 ~—.2 Slices 
Milk 200 I cup Butter 15 ‘i tbsp. 
Cream 
















NOTES: 

1. The bread is to be whole wheat, and the butter to be unsalted or washed. 

2. Cereals prepared without salt and only the following: Farina, cornmeal, cracked or ground whole wheat, oatmeal, puffed rice or wheat. 
3. Any one feeding may be repeated or substituted for another, but the two eggs and the milk for the day must be taken. Extra bread, 
cereal and eggs may be taken if the patient is not overweight. 

4. When the patient is very sick, the prunes should be pureed and the corn soup feeding replaced with feeding 6. Later plums and cran- 
berries may be used in addition to prunes: and chicken, fish and lamb substituted for the egg in 5. 

5. Additional liquids: Weak tea or coffee with sugar: unsalted weak chicken or beef broth. Prune, plum, and cranberry juiccs well di- 
luted in water (1:4). Water flavored with fruit flavoring (Kool-Aide,etc.). 





FULL NEUTRAL DIET rc 
Low-sodium, Acid-ash, Calories Unrestricted 





FOODS UNRESTRICTED AS TO AMOUNT FOODS RESTRICTED AS TO AMOUNT 


At least 2 or 3 servings must be taken at each meal No more than 2 servings should be taken at each meal 











E : Vegetables Two servings a day of % cup each of 
el ee ee any vegetable except parsnips, lima 
Meats Meat, fish or chicken one serving of beans, rhubarb, chard and spinach. Use 

about % Ib. a day fresh or frozen vegetables or those 





; 4 d without salt. 
Bread Whole wheat preferably 5 slices, or ee een ee *s oh 


cereal food as substitutes daily Fruit One serving of % cup of fruit or fruit 
; : : juice daily except raisins and «ates. Raw 

Cereal One serving a day, oatmeal, farina, fruit and vegetable should be taken 

quick-cooking cream of wheat, cracked ceeitill Unies oe. 

or ground whole wheat, corn-meal nen —— 

mush, hominy, puffed rice or wheat, | Milk and Milk 

“muffretts.” Products 


Milk 2 cups daily including that used in food 














Cereal F ods 





Servings may be taken at any meal and 





- ' reparation 
must be taken if meat or egg is not P P 
; ae Cream Y% cup for breakfast. 2 
eaten. Macaroni, spaghetti, rice, home- : 
tbsp. in coffee or tea. 

made noodles, corn ; 
ee See Ice Cream 1 small scoop daily 
Fruits Prunes, plums and cranberries Cheese Only unsalted: cottage cheese 
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SAMPLE MENU 





LUNCH 
Corn soup 


BREAKFAST 

Y, cup orange juice 
1 soft boiled egg 
and/or cereal 

', cup cream 
Toast: 1-2 slices 
Coffee 


Bread 


custard 


1 poached egg 


on toast or buttered noodles 


Lettuce salad 


Milk, 1 cup — cup baked 


SUPPER 

Roast beef 

1 small baked potato 
Y, cup asparagus 
Bread 

Coffee 

¥, cup plums 





—_—— 


OTHER FOODS AND FOOD COMBINATIONS 





Soups: 


Desserts: 
previously. 
Beverages: 


Neutral 
Foods: 


starch, clear sugar candies. 


PRECAUTIONS FOR NEUTRAL DIETS 





Vegetables allowed may be combined with milk allowance or with salt-free broth to make soups. Salt-free clear beef or chicken 
broth may be taken as desired both with and between meals. 


Unrestricted as to amount. Plain jello, wine jelly, plain tapioca, angel food or sunshine cake. No cake or cookies made with salt, 
soda or baking powder. Restricted by milk allowance. Custard, junket, cornstarch pudding, eggnogs, ice-cream. Fruit as indicated 


One cup of tea or coffee to each meal. Chocolate made with milk allowance. 


Which may be taken in any quantity desired: Sugar, butter, oil, gelatin, salt-free salad dressing, plain tapioca and plain corn- 


_No salt or soda to be used in the cooking or at the table. Small amounts of ammonium chloride may be used as a salt substitute. 


Use no other salt substitute, such as “vegetable” salts, etc. 


. Use unsalted butter or wash butter free from salt, bread made without salt, and salad dressings made without salt. 


. Take no salted appetizers or salted foods, such as salted nuts, potato chips, sardines, olives, pickles, relishes: no cheese except unsalted 
cottage cheese: no smoked or salted meats or fish, such as canned salmon or tuna, bacon (unless par-boiled), ham, lunch meats, sausage, 


salt pork. 


. For 


“gas” or “indigestion”: take no bicarbonate of soda and no alkali powders or tablets (Tums, etc). Use calcium carbonate only. 
Avoid cabbage family, turnips, rutabagas, peppers, radishes, onions, spices, greasy fried foods and pork. 


. For extra liquids: Take none of the vegetable juices or fruit juices on the restricted list, or milk or salted bouillon. Use only well-diluted 
plum, prune or cranberry juice, or water with fruit flavoring (such as Kool-Aide) or unsalted chicken or feed broth. 





pitalization, intravenous mercury, and also to the disability 
and suffering caused by edema. 

Successful administration of the diet depends on our 
knowledge that milk, all vegetables and fruits (except 
prunes, plums, and cranberries) yield an excess of alkaline 
ash. It is very important that we balance, at each feeding, 
these foods yielding an alkaline ash with those which yield 
an acid ash. The acid ash foods are: meat, chicken, fish, 
eggs, and cereal foods (including corn) and the three fruits 
mentioned above: prunes, plums, and cranberries. Every 
item of each feeding should be taken. When an acid ash 
item is omitted, an equivalent basic ash item must be 
omitted. Extra milk or alkaline ash fruit juices should be 
carefully avoided. 

The modified Karrel diet can be a neutral ash diet at the 
point where eggs, toast, and cereals are added, if it is kept 
low in salt. Prompt diuresis and loss of edema are often 
noted in cardiac patients when suddenly changed to this 
diet. The high protein and the dry diets may also be ef- 
fective because of their marked excess of acid ash. 

In the skeleton outlines for neutral diets, the foods are 
so divided that menus yielding a neutral or slightly acid 
ash can be planned easily. As soon as soft foods can be 
tolerated, the initial diet is given. The diet is gradually 
worked up to a full diet. The full neutral diet can be 
adapted to meet any caloric requirement or any coincident 


disease, such as, diabetes, peptic ulcer, or obesity. The diet 
would not be indicated in acidosis, in Addison’s disease, or 
in cirrhosis. 

The first objective was to restrict the Na intake and to 
keep the diet neutral in reaction, in order to encourage the 
mobilization of already stored sodium. From what has been 
said, it is clear that the constant attention of a dietitian will 
be necessary to carry out this aim. The patient’s tray must 
be checked at each meal to insure the balance between the 
basic ash and acid ash foods. Between-meal nourishments 
must also be planned with care. 

The second objective was to facilitate elimination of the 
mobilized sodium, via the kidneys and to avoid the de- 
velopment of true cellular dehydration by the administration 
of plain water in adequate amounts. The nurse will be 
responsible for carrying out this part of the treatment. This 
will require much patience and some ingenuity. If the 
patient is very ill, intravenous injections must be resorted 
to. The amount of water varies with the condition of the 
patient. In milder cases of edema, we give from 2500 to 
3000 cc as a minimum leaving the water which is derived 
from the non-liquid portions of the food (about 700 to 1200 
cc) as a safe margin. A very badly dehydrated, edematous 
patient with impaired kidneys and a fever might require 
from 8 to 10 liters for the first day or two and 4 to 5 liters 
thereafter. 
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WHILE serving as a hospital Administrator several years Loftus of Buffalo, Mr. M. Ray Kneifl, Secretary of your own true 
ago, trouble began to develop in the admitting office of our Association, and Mr. Wiliam F. Montavon, Director of the A 
hospital. The chief admitting clerk —a nurse about 55 years Legal Department of the National Catholic Welfare Con. tant 
old who had served the hospital faithfully for about 15 ference, and a number of other distinguished citizens. lose 
years — was getting restless. She advised the administrator The plan was launched on October 1 of last year and by 
that she had decided that, regardless of the shortage of help among the first hospitals to enroll in the plan was St. Vin. sadd 
and the need for her services, she must have a raise in salary _ cents at Erie, Pa. It was in this hospital that the value of the year 
and she insisted that she would not work any more on Sun-__ death benefit, under the new plan, was demonstrated. ment 
days. Her attitude grew so difficult that in the interest of One week after the plan went into effect, a maintenance credi 
_ maintaining a reasonable discipline in the institution it was worker in this hospital died suddenly of a cerebral hemor- conti 
necessary to discharge her. Because of her long period of rhage. This man was in very modest circumstances, but from 
service she was given two months salary as terminal pay. having already paid $3.25 in contribution to the Plan, his usual 
As the Administrator I felt sorry to have her go, but, daughter received a death benefit of 10 months’ salary, i, can | 
under the circumstances at that time, I felt that the two $1305.53. In this case, the Retirement Plan discharged its been 
months’ pay was a substantial settlement of our obligation to obligation to this man very generously with little strain on has 
her. Still my conscience hurt me because of her long period __ the budget. shoul 
of service and the fact that at her age good jobs might be In considering any pension program for hospitals the first An 
hard to find. question likely to arise is, “What is the outlook for hospitals shoul 
Had we had a pension or retirement plan in operation being included under Federal Social Security?” to th 
over a period of years, our relations with that nurse might As nearly as we can determine, the outlook is not very his b 
have been entirely different. She would have felt it worth promising —at least in the immediate future. Although the In ot 
while to work a few hours longer, even helping on Sundays question has been discussed by the President and other per- need 
perhaps to reach retirement age and receive a pension. Her _ sons in authority and action urged by such groups as yours, this f 
attitude would probably have been more co-operative and the National Catholic Welfare Conference, and the Ameri- frozes 
less faultfinding, but, even it it had been necessary to dis- can Hospital Association, conferences with key people in policy 
charge her, the Administrator would have had a much Washington indicate that probably nothing will be done by the b 
clearer conscience in doing so, if as under the National Congress until 1949—Aand there is some question about gressi 
Health and Welfare Retirement Plan, that nurse had had anything being done even then. - mittec 
her pension fund built up for her and to which she held But whether or not the Social Security Law is amended, She sl 
full title. its benefits are not intended to be higher than a subsistence and n 
Under the National Health and Welfare Retirement Plan level. The average primary payment under the Old Age and again 
the employer would have contributed his share each year to Survivors provision is now about $24 per month. For this said fe 
match the contributions of the nurse, and even though she reason thousands of industries have found it advisable to as ope 
resigned she would have had her pension rights for that _ install private pension plans to supplement the Social Secur- rians, 
15 years’ work fully protected. The hospital would have ity benefits. They have found that this is good business. respon 
discharged its moral obligation to her — which it did not do Sisters in charge of hospitals do not have to be reminded amour 
in merely giving her two months’ pay. that they are in competition with industry for workers and just be 
One of the hazards of life other than old age is that of they are well aware that industry is winning out. The com- not ne 
death. For a Sister in a religious order death is of course mercial employer has the advantage because he offers em- Asai 
no hazard —it brings her reward —but for the ordinary ployees both Social Security and private pension benefits. therefc 
; worker who has a family or dependents, death presents a For several years past the welfare agencies of the country gram s 
i hazard which is a constant worry. It interferes with his effi- through the National organization of Community Chests The 
ai ciency in his job. and Councils worked on plans for a retirement system and anothe: 
4 the American Hospital Association at its Convention in Sep- if a hos 
i A Health and Welfare Plan tember, 1944, appointed a Pension Committee to study the and sh 
¥ It was to meet these hazards of old age, death, and de- problem. him, to 
At pendency for workers in hospitals and welfare organizations much | 
R} that the National Health and Welfare Retirement Associa- Special Features of the Plan sion be 
tion was organized a year ago, thanks, in part, to the help The deliberations of both the Community Chests and the He sho 
of Right Reverend Monsignor John O’Grady of the National American Hospital Association Pension Committees pointed him so 
Conference of Catholic Charities, Right Reverend Eugene to the need of a plan for hospitals which would be within felines § 
. Se See ‘ sila the means of hospitals and contain several features - The 
"Presented to the Sectional Meeting on “Personnel Policy With — ysually found in industrial pension plans. It should be a p retirems 
vention of the Catholic Hospital Assocation of the United States and Which could be easily adjusted to fit in with Federal Soca worker 
Canada, Milwaukee Auditorium, Milwaukee, Wisconsin, Thursday Security if and when it is amended. now ap 
ag oo a ee eae and Welfare Retirement Association, In industry the = loyer frequently first decides how big — PE 
Inc., Room 509 — 441 Lexington Ave., New York 17, N. Y. his pension benefits should be and then pays whatever they very ex 





cost. This is not practical for hospitals, for in a hospital the 
first question is usually, “Can the patient and the contributor 
to the hospital bear the added cost?” If the answer is “yes, 
they can stand the cost,” then they must not be asked to 

y too much. Under these conditions the pension benefits 
must be modest if the added charge to the patient is to be 
kept down. Therefore cost rather than size of benefits is 
the first consideration for the hospital and this is particularly 
true in a period of depression. 

Another feature which the Committees considered impor- 
tant for hospital pension plans is that workers should not 
lose the benefit of what has been contributed on their behalf 
by their employer. So that the worker's last employer is not 
saddled with the entire cost of retiring the worker, each 
year of work should provide its share of the cost of retire- 
ment, and the worker should be able to count on that as a 
credit to which he is always entitled. In other words, his own 
contributions as well as his employer’s, should be fully vested 
from the start. This is a radical departure from the plan 
usually followed in industry where frequently the employee 
can have no share in the employer’s contribution until he has 
been employed 10, 15, or even 20 years. At such age he 
has little opportunity to obtain other employment if it 
should be desirable to change. 

Another point in which the retirement plan for hospitals 
should depart from the pattern of industrial plans, according 
to the Committees, is that a worker should be able to carry 
his benefits from one hospital to another as far as possible. 
In other words, there should be transferability. There is no 
need to discuss with a group of Sisters the desirability of 
this feature. In industry a worker frequently has to stay 
frozen to his job to secure his pension benefits, but such a 
policy — if it resulted in stagnation — would be opposed to 
the best interests of hospitals. For example, a young pro- 
gressive nursing director if she is to grow, should be per- 
mitted to move up the ladder from one hospital to another. 
She should be able to carry her pension benefits with her 
and not be forced to begin her retirement program all over 
again with each new position she accepts. The same may be 
said for workers in many other types of hospital jobs, such 
as operating room nurses, technicians, social workers, libra- 
rians, etc. If hospitals expect to get well trained workers for 
responsible jobs, they should expect them to do a reasonable 
amount of moving from one hospital to another. However, 
just because transferability is possible under the plan does 
not necessarily mean that the worker will want to transfer. 
As a matter of fact, he is likely to be better satisfied and 
therefore want to stay with his employer. No benefit pro- 
gram should tend to block progress. 

The transferability feature of a sound retirement plan has 
another aspect that is very important to hospitals. That is, 
ifa hospital worker has passed the point of greatest efficiency 
and should be transferred out of the job which has outgrown 
him, to another environment, the change can be made with 
much less embarrassment if he can carry with him his pen- 
sion benefits, including those contributed by the employer. 
He should be able to transfer that fully vested interest with 
him so that the hospital which employs him last before he 
retires should not have to carry the full cost of retirement. 

The two study committees took the position that a sound 
tetirement system should provide a past service benefit for 
workers who have put in long years of service and who are 
now approaching retirement age. A plan which makes no 
such provision leaves the hospital or institution with the 
Very expensive and difficult problem of making provision 


out of the current budget for its most deserving workers 
after they become superannuated. As an illustration of the 
cost of past service, if a hospital wished to pension a nurse 
at age 65 at the rate of $50 per month, an annuity guar- 
anteed for her lifetime would cost about $9,000. Because of 
the amount required, special arrangements should be made 
for spreading the cost of the past services over a period 
of years. 

Another point stressed by the Committees was that the 
“money purchase” plan should be used in order to provide 
flexibility in relation to increases or decreases in payroll, 
and give the trustees of a hospital assurance as to what the 
hospital’s cost may be. As opposed to the “money purchase” 
plan the “fixed benefit” plan, which from the start promises 
a definite percentage of salary or a fixed sum on retire- 
ment, may grow progressively more expensive for the em- 
ployer up to 10 to 15 per cent of the pay roll. Most hospitals 
and agencies cannot afford an unforeseen rise in cost and 
should not commit themselves to a plan which would expose 
them to this possibility. 

Having come to these decisions, the Pension Committee 
of the American Hospital Association found themselves in 
very close agreement with most of the provisions of the 
National Health and Welfare Retirement Plan which had 
been incorporated in January, 1945, and put into operation 
on October 1 of that year. 


Two Plans Offered 

The Pension Committee after a thorough study requested 
the National Health and Welfare Retirement Association to 
amend its By-Laws to permit, in addition to its own original 
plan, the development of a special plan designed by the 
Committee. As a result of negotiations, the Retirement As- 
sociation has carried out this suggestion and elected the 
American Hospital Association Pension Committee to mem- 
bership on its Board of Trustees and is now laying the 
groundwork for the launching of the Pension Committees’ 
Plan. Thus hospitals, already eligible for membership in 
National Retirement Plan, will have the choice of two plans. 
In this paper it is not possible to discuss in every detail these 
two plans, but they can be outlined briefly. For simplifica- 
tion we shall refer to the National Health and Welfare Re- 
tirement Plan as Plan A and the American Hospital Asso- 
ciation Committee as Plan C. The points of similarity 
between the two can be stated thus: 

1. Both plans provide Future Service annuities, built up 
by contributions from both the employer and employee. 

2. Both plans operate on the “money purchase” principle 
and not on a “fixed benefit” basis. An annuity is purchased 
each year with the contributions of both employer and em- 
ployee. The retirement benefit is determined by the sum of 
all these annuities. 

3- Both plans call for a past service benefit for which the 
employer pays the full cost over a period of years. Under 
Plan C the past service provision is optional for the em- 
ployer, whereas under Plan A all member organizations 
agree to participate in a fixed past service arrangement. 

4- Both plans provide full and immediate vesting of the 
rights to the employer’s contributions for future service 
annuities in the employee. 

5. Both plans provide transferability. Having them both 
operated by the National Health and Welfare Retirement 
Association makes transferability possible and a participant 
can move from one member institution to another without 
interruption of benefits. 
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6. Both plans will provide approximately the same amount 
of retirement annuity for future service. 

7. Both plans have the same rules regarding retirement 
age and optional forms of settlement. 

8. Both plans provide that a worker on termination of 
his work may elect to receive back his own contributions 
plus 2 per cent compound interest. But if he leaves his con- 
tributions in the Plan he may retain the right to his employ- 
er’s contributions in the Plan for retirement purposes. 

g. Both plans are reinsured under a participating Re- 
insurance Agreement with the John Hancock Mutual Life 
Insurance Company and will benefit from any dividends. 

Having canvassed the similarities between Plan A and 
Plan C, let us.look at their difference. 

1. Plan A differs from Plan C in the fact that it provides 
a minimum death benefit to each participant of 10 months’ 
salary but never less than the combined employee and em- 
ployer contributions which have been applied for the an- 
nuity, plus interest. Plan C has no death benefit feature 
except the return of the employee’s own contributions plus 
interest. 

2. Plan A therefore calls for employees’ contributions for 
future service of 5 per cent, while Plan C requires only 
3 per cent. 

3. Under Plan A if a worker, on termination of his work, 
should withdraw his contributions the funds contributed by 
the employer remain in the Plan to create additional benefits 
for those continuing in the Plan. Under Plan C such em- 
ployer contributions as are released will be credited to the 
employer to reduce his cost. Therefore the benefits under 
Plan A are iikely to be considerably enhanced and those of 
Plan C to stay on a level. 

4. Plan A will provide a past service fund covering past 
service back to age 35 with any member organization which 
joins during the first two years of operation. Plan C, how- 
ever, will provide a past service benefit only for service with 
the present employer and only if the hospital makes the 
necessary contributions for this purpose. 

By offering a hospital a choice between Plan A or Plan C, 
it should be possible to fit one plan or the other to the needs 
of that hospital. There is no magic in either plan — each 
‘ provides benefits according to the amount of money con- 
tributed, the more money contributed the bigger the benefits. 

Perhaps it would be well to state why, since hospitals are 
already eligible and some are enrolled under Plan A, the 
American Hospital Association Pension Committee de- 
veloped Plan C for the special use of hospitals. The decision 
grew out of their belief that, while the benefits and provi- 
sions of Plan A are highly desirable, some hospitals with low 
wage scales and a large number of industrial type employees 
would find Pian C better suited to these workers’ ability to 
pay. Furthermore, in such a hospital the return credit to the 
employer might mean the difference between ability to par- 
ticipate and not to do so. The Committee felt also that where 
there has been a heavy turnover in hospital personnel, the 
past service provision of Plan A might not fit the needs in 
certain cases as well as Plan C. 

Plan A has been available since October 1, 1945, and 
already about 20 hospitals have enrolled and many other 
hospitals are giving the matter careful study. Already two 
hospital workers, covered under Plan A, have died — in 
fact died suddenly during their first month of participation. 
Ther families have received their death benefit of 10 months’ 
salary. Altogether more than 7000 persons have already en- 
rolled in Plan A. Plan C should be available in a few 
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months, after all the forms and contracts have been worked 
out and approved by the Superintendent of Insurance. Hos. 
pitals will be advised as soon as the plan is ready. 


Cost Not Prohibitive 

Under either Plan A or Plan C the cost to the hospital 
is not likely to be as high as might be expected at first 
glance. The reason for this is that ordinarily less than 60 
per cent of the employees would be eligible under the one 
year waiting rule. Only 75 per cent of the eligible employees 
would be required to enroll. Therefore, the cost may be 
based on about 45 per cent of the payroll (75 per cent of 
60 per cent). Under either plan a hospital with a pay roll 
of $100,000 would therefore pay about $3,150 per year in 
the first years of participation, based on a contribution of 
5 per cent for future service benefits and 2 per cent for past 
service benefits. 

From the beginning it has been anticipated that some day 
Social Security will be amended to cover this group and both 
Plans A and C have been designed as supplementary to it 
and not competitive with it. Adjustments will be made to 
reduce the cost of Plans A and C if that is necessary after 
Social Security is amended. The combination of the two 
should make a very satisfactory retirement plan for hospital 
workers, 


Can Hospitals Afford a Pension Plan? 

Most hospital administrators and managers of other insti- 
tutions are in agreement that pensions are desirable for 
workers who have reached the age when they should be 
relieved of active duty. But few administrators and certainly 
few workers have awakened to the fact that to provide a 
pension of say $50 a month for a man at age 65 requires 
the accumulation of $7,500 and for a woman nearly $9,000. 
These are big sums of money, and the basic question facing 
the hospital is, “How can this be done and where is the 
money to come from?” 

Conceding that it is desirable to provide an income for 
older workers, may a hospital properly use money paid by 
the patient or funds contributed by the public, for such a 
purpose? : 

Ten years ago such a use of funds might have been ques- 


tioned, but in this brief decade there has been a profound 


change in our point of view and in our “ethics.” Now it is 
the thing to do. 

Growing out of the trials and tribulations of the depres- 
sion, the enactment of Social Security started our country 
toward new concepts and higher standards in this field. At 
first many business men, although recognizing the human 
need, felt that taxes for Social Security would be unbearable. 
More than nine years of experience with it, however, have 
proved that it was not intolerable, that it was a step in the 
right direction, and that it gave them an equitable nation- 
wide answer to a difficult problem, which could not have 
been solved by each industry working by itself. 


Voluntary Plans Popular 

Interestingly enough, with Social Security reasonably well 
established and operating smoothly, industries by the thou- 
sands have decided voluntarily to augment what Social 
Security laws already provide. All over the country business 
has put in pension plans to supplement these federal! benefits 
because they are intended to be at only a subsistence level. 
It is “good business” to provide real security for their em- 
ployees and, fortunately, business has been encouraged to 
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do so by the provisions of the excess profits tax law. Prog- 
ress in this field, however, has not been confined to the 
captains of industry. Labor unions representing the em- 

oyees have in many large industries worked out their own 
solution to this problem. One has to point only to the devel- 
opments in the International Ladies Garment Workers, the 
Amalgamated Clothing Workers, the Textile Workers, and 
John L. Lewis’ United Mine Workers, to see a definite 
trend in this field toward the provision of wider benefits. 
And, incidentally, hospitals because of their wage scales may 
expect more pressure from this source. 

The point is that, with the rapid development and edu- 
cation in this field, the public has joined with the employer 
and the labor unions in accepting the soundness of retire- 
ment programs. Now hospital boards of trustees may pro- 
ceed to the provision of security for their workers without 
risking criticism for such use of their funds or even raising 
the daily rates for this purpose. 

In fact a hospital board may possibly lay itself open to 
criticism for not doing so because the public expects them 
to give the best service to the sick. 

If patients and their families expect their hospitals to pro- 
vide them with the most effective and up-to-date medicines 
and equipment, why should they not support a personnel 
policy which will provide them with the most efficient 
human service — which really makes the hospital what it is 
and determines its basic spirit. 

There are two types of hospitals or institutions: first, those 
which have planned their program for their workers, to take 
care of the hazards of sickness, death, unemployment and 


old age, and second, those which follow a do-nothing pol- 
icy —a policy which frequently fails to recognize that these 
problems exist. Whichever policy your institution may fol- 
low, you may be sure that these hazards are at all times 
influencing the minds of your workers. 

For the hospital or institution which follows a do-nothing 
policy, it should be pointed out that of the two policies, this 
is probably the more expensive. It is expensive in its hidden 
costs and inefficiency. It is expensive in that it puts all the 
burden on the employer and gives the worker no system by 
which he can contribute to these things which he so much 
needs and toward which he is willing to pay his share of 
the cost. 

For the hospital which wishes to plan for these contin- 
gencies on a sound and systematic basis, and yet keep the 
cost within bounds, help is now available. 

As hospitals adopt pension plans, assistance in meeting 
the cost may properly be sought in increased rates of pay- 
ment from Blue Cross Plans, appropriations from Com- 
munity Chests and Councils, and from increased payments 
by government for the indigent and perhaps from United 
Catholic Charities appeals. Perhaps it would not be amiss 
to close with the old adage, “where there’s a will there’s 
a way.” 


(Further information on either Plan A or Plan C will 
be available from the National Health and Welfare Retire- 
ment Association, Inc., 441 Lexington Ave., New York 17, 


N. Y.) 


Attending the Convention in Absentia 


Alphonse M. Schwitalla, $.J., President 


WHEN one is accustomed to attend the Catholic Hos- 
pital Association Convention each year for a period of 
eighteen years and then fails to attend a meeting, the ex- 
perience is new. When one is accustomed to act as if one 
guided and directed the Convention for eighteen years and 
then finds that the Convention can be carried on without 
his guidance and direction, the experience is disillusioning. 
When one thinks that his planning and execution contri- 
bute even a small fraction to the success of eighteen Con- 
ventions and then finds that the success is greater without 
his execution — whatever may be said of the planning — 
the experience is vastly illuminating. But when one is ac- 
customed to make pronouncements which sound like ring- 
ing challenges to the whole hospital world and then finds 
that the hospital world can get along without ringing chal- 
lenges, the experience is the most soul-searching and con- 
sience-stirring and heart-disquieting experience except for 
a good mission sermon. It is an experience which I would 
wish that many a person might have shared with me. 


Sickness Reveals the Truth 
No, I am not entirely sure that I would want to have any- 
one share the experience with me. It was the unfortunate 
lot of one or two, in one capacity or another, to participate 
i my experience, and really they had my sympathy. I 
would not want an enemy of mine, if there is one, to repeat 
my experience because there were about it too many things 


which were painful; and to wish such things to an enemy 
would be against the prescribed love of one’s enemies. I 
would not wish one of my friends to go through the same 
experience, for such an experience could test too severely the 
quality of one’s friendship. I somehow believe that I was 
living through a somewhat unique experience. 

When the doctor tells you that you have a coronary oc- 
clusion and that you must remain quietly in bed for a 
period of from six to twelve weeks, depending largely upon 
the extent of your co-operation, please take my word for it, 
you had better obey him. One does not do so immediately. 
One acts as if restoring an injured heart muscle or pre- 
venting an embolus from lodging to form an infarct is 
largely a matter of gritting one’s teeth and pretending it 
does not matter one way or another. Of course, I must admit 
that admonitions were not wanting and reminders and 
threats and pleadings and accusations of selfishness and 
pride. When, however, the end of the first week came and 
those competent to judge said, “You have wasted your time 
this week, you are worse than you were a week ago,” then 
one begins to realize that convalescence from an occlusion 
does require time and demands the hard work of taking a 
serious rest. 


Attendance in Absentia 
And then after scarcely four weeks, came the Thirty- 
first Annual Convention. The doctor said “No” and that 
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meant that the Convention would be attended “in absentia.” 
And thus the long-distance attendance began. 

The meeting of the nurses on Friday, June 7, had formed 
itself into a grand program as the result of which there 
were to be formulations of principles to guide the Associa- 
tion throughout the coming year, and to call to task a pro- 
fession which in the opinion of the writer, whatever its 
value might be, needed a re-evaluation of its objectives. 

And then it was hard to be absent from the opening 
session on the afternoon of Sunday, when so many friends 
and well wishers, so many intimates and confidants were 
attempting to reveal what they held in their hearts for the 
Association. To so many of the 2000 Sisters assembled, the 
Association stands and has stood as the embodiment of the 
ideals for which they pledged their lives and gave their 
energies and dedicated their whole selves. One could not 
but feel the deepest gratitude to all those who spoke. One 
could not but be stirred by the thought that the Wisconsin 
Conference of the Catholic Hospital Association was cele- 
brating jointly with the whole Association, the centenary of 
the coming of the Daughters of Charity of St. Vincent de 
Paul to the state of Wisconsin and if the President’s Address 
could not be presented as prepared, the Association gained 
by the interpretation of that address by one whose affection- 
ate loyalty to the Association was evidenced in a superlative 
degree and with an overcoming conviction throughout the 
days of the Convention. 

And then in the evening, there came the first message 
by telephone from one who always feels the heartthrob of 
the Association and who poured out in generous abundance, 
the full stream of her enthusiasm for the unity and the 
friendliness, the charity and singleheartedness, the hospital- 
ity and earnestness, which prevailed throughout the meet- 
ing. And the end of the first day merited a prayer of un- 
bounded gratitude to the Holy Spirit Who had sent His 
fiery tongues upon the assembled in a new baptism of self- 
dedication of the Sisters to the cause of the Catholic 
hospital. . 


The Pontifical Mass 

And when Monday morning arrived with its Pontifical 
Mass and with the solemn prayers of that Pentecostal morn- 
ing, one begged that the Holy Spirit might enlighten the 
mind and inflame the heart of every Sister. In spirit one 
prayed in union with Holy Sacrifice, from the Jntroit to the 
Ita Missa est. For one who loves the Liturgy, there is noth- 
ing grander this side of heaven than a Pontifical Mass. 
From the moment of the vesting of the Bishop when one 
thinks of transporting the soul from the realm of nature to 
the realm of the supernatural, to the last moment when the 
Bishop by a threefold cross over the bowed heads of the 
humble worshipers, invites them to share with him and 
with all the angels and saints of God, the eternal destiny 
of bliss that will forever be theirs through the grace of the 
Triune God. And the majesty of such a Mass is enhanced 
when the Pontifical Mass takes place within the octave of 
the enchanting and mysterious feast of Pentecost, with its 
flaming vestments, with its yearning prayers, with its stress 
upon soul sanctification and its absorption of insignificant 
man into the infinity of God. How one prayed for the Sis- 
ters gathered under the roof of Milwaukee’s Cathedral 
around Milwaukee’s Great Shepherd, the one man in the 
American Hierarchy who bears the name of Moses, the 
daring leader of his people, the intrepid pioneer and vision- 
seeing prophet. And, of course, the Sermon at a Pontifical 
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Mass is always, as it was in Milwaukee, deeply and doubly 
impressive, first because it is a sermon and secondly because 
it is a sermon in such surroundings. 


The Future of the Voluntary Hospital 

There were so many things that any one would always 
want to hear about in the General Meeting of Monday after. 
noon — national legislation and state legislation and commy. 
nity organization, all with reference to the hospital, and the 
prophetic utterances concerning the future of the voluntary 
hospital; all these could not but evoke an outlook and a 
vision; could not help but create the speculation whether 
the hopes of the present day would find their realizations jn 
the days to come. One could not help but wonder whether 
the emphasis upon the black cloud or upon its silver lining 
was more deserving of present-day attention. 

For an active person who has lived for and in and by 
and with the hospital, to remain contentedly in a hospital 
bed while there are being discussed, as there were on Tues 
day morning, such subjects as the public relations of the 
hospital, accounting developments, the stabilization of nurs- 
ing service, resident staff programs and pharmacy service, 
is stretching patience to a breaking point. If the task is 
successfully performed, it should merit more than its need 
of commendation. All the more so is this true since at least 
some of these topics which were treated were “beautifully” 
controversial and every one of us delights in a good inter- 
change of opinions. One might look forward, for example, 
to a discussion by the Sisters of the relation of the hospital 
to the Clergy and to Religious Graups; or to a discussion 
of the relations between civic agencies and the Catholic 
hospital; or to a discussion of the real purposes of nursing 
and how these purposes today are achieved or not achieved; 
or one might wish to hear from such an expert as the pre- 
siding officer on intern education, of the manner in which 
the hospitals are battling with the really baffling problem 
of intern appointments and how difficult it is for hospitals 
to agree with the Association of American Medical Colleges 
that all interns all over the country should be appointed 
within a week, a sort of Pied-Piper plan; but when one is on 
the flat of one’s back, one may think about these things but 
there is nothing further one can do about them. 


Record Registration 
And at the end of Tuesday came the news of the great 
registration, probably the record registration for any of the 
Conventions of the Association — 2500 Sisters, several hun- 
dred priests, more than 600 exhibitors, and all of this had 
to be missed because of a little clot of blood that had no 
business being where it was and that otherwise if it were 
in some other place, might have seemed so insignificant. 
Surely, there is no one single thing that can put a man into 
his place more efficiently than the realization that big things 
can happen without him and big gatherings can be effective 
without him and big programs can be carried out without 
him, and that “with him” can be changed to “without him” 

by a little blood clot in the wrong place. 


Blue Cross and Other Crosses 
Wednesday was harder to take. First of all, there was the 
grand program dealing with the Blue Cross organizations 
about which there is so much to be said. It had been hoped 
that the Sisters would air not only their grievances but 
also their satisfactions. Of course, complaints are louder 
than compliments but both are essential for the progress of 








a national welfare service. There is the problem of the real 
meaning of the final guarantee of Blue Cross ‘finances and 
Blue Cross services by the hospitals; and the other problem 
of the essential relationship between the financial and the 
social purposes of Blue Cross; and the third problem of how 
the Blue Cross Plans should reimburse the hospital, whether 
it should be on some kind of an agreed compromised flat 
rate basis or on a per diem basis plus extras or on an out 
and out cost basis or on any one of the twelve to fifteen 
other methods which have been suggested. And then there 
is the other problem of the reciprocity between the Plans 
and the great problem of introducing adequate checks into 
the financing not only of the Blue Cross problem itself but 
also into the relations between the individual hospital and the 
Blue Cross programs. These are problems which are really 
helpful in working up one’s blood pressure even while one 
pretends to lie quietly in bed. 

One can easily make long speeches in one’s imagination 
on surplus commodities and on restrictions in the availa- 
bility of textiles and on the advantages and disadvantages of 
price control while assuming a horizontal position more or 
less restful. Those are really the best speeches one ever 
makes and they have the advantage that they aren’t boring 
to anyone. It might occur to a person too in absentia that 
when in a hospital Convention 450 miles away they are dis- 
cussing psychiatric nursing in the general hospital, the 
patient would wish to have the floor even at a distance to 
tell about his own first hand knowledge of the need of 
psychiatric nursing not only in the general hospital, but for 
every patient in the general hospital. And similarly, when 
dietary and dietetics were discussed, the patient 450 miles 


away_wanted to have a great deal to say about how to pre- 
vent increase in avoirdupois while one is subjected to tempt- 
ing diets with an inadequate opportunity to work off 
calories. One would want to have the chance of finding out 
how the dietitians feed the “heart patient” whose ego is 
too pronouncedly inclined to be enlarged, perhaps psycho- 
logically, but surely physically. 


Saints in the Schools of Sanctity 

And then on the afternoon of Wednesday, June 12, it 
was hard to know that two of one’s good friends were 
delivering messages of supreme importance to the 2,000 
assembled Sisters on spiritual topics of which they were so 
eminently qualified to speak. Their masterpieces of spirit- 
ual teaching will remain a permanent contribution to the 
Association’s life. Their discussion naturally led into the 
business meeting of the afternoon with the reports of the 
Administrative and Executive Boards, and the Secretary’s 
Report and the Treasurer’s Report and the Executive Secre- 
tary’s Report until the Sisters themselves went into execu- 
tive session. 

By eight o'clock on that evening, the voice of the Chair- 
man of the Nominating Committee came over the tele- 
phone to inform the President of his re-election. It was 
hard for the voice at the Milwaukee end of the line to 
steady itself and it was just as hard if not harder for the 
voice at the St. Louis end of the line to steady itself; but 
both voices were really steady and the persons whose voices 
spoke understood each other and the President felt obligated 
to remain with the Association until such a time as a pro- 
gram for changes could be adopted, in order that the Asso- 
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Part of the Commercial Exhibits at the Convention 
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i ciation may feel itself secure not only for the immediate abounding charity and penetrating understanding of g 
nid but also for the longer-ranged future. For this, the period _patient’s problems. One’s heart goes out in gratitude to the 







Y of enforced prayerful thoughtfulness offered a more than many who made the Convention: to His Excellency, the 
. ordinary useful occasion. Most Reverend Archbishop of Milwaukee; to His Excel. 
lency, the Most Reverend Bishop of Toledo; to the Bishops’ 

New Beginnings Representatives; to the Priests of the Chaplains’ Conference; 






Thursday morning came and brought with it a different to the Vice-Presidents of the Association and to the Execs. 
viewpoint upon the problems of the Association. It made tive Board; to the Chairman and members of committees, 
one realize that time is passing and age is coming and the to the Reverend General Chairman of the Local Committee, 
consequences of age are inevitable. And yet, the great work and to all the Sister members of local Executive Committee; 
of the Catholic Hospital Association must move onward to the members of the strongest and greatest Committee on 
and forward, independent of persons or places or things Hospitality which it has ever been the good fortune of our 
7 because the purposes of the Association are intertwined Association to assemble; to the energetic and hospitable 
He with the eternal purposes of God and the values are coin Chairman of the Transportation Committee and her many 
in exchange for the everlasting values of heaven. And so co-workers; to the omnipresent Chairman and her many 
there is no time to be lost. It is one of the paradoxes of life assistants who were members of the Reception Committee; 
that timeless eternity demands or should demand most of to the Exhibitors; to the Bruces and all their assistants, 
our time to prepare for it and demands, moreover, that both in their personal capacity and in their relations to the 
there should be no time in which we do not think of Association; to all of these, the absent President's thanks 
everlasting life. were mentioned many times in heart and mind and for 

And so as one thought of the concluding day of the Con- them all many a momentary but fervent prayer was sent 
vention, Medical Service Plans and employees pension plans heavenward. And coming closer into the circle of everyday 
and the concentration of surgical patients and vocational life, the President’s thanks must be extended to the Execu- 
rehabilitation and the administrative responsibilities of radi- tive Secretary and to his able aides for accomplishing what 
ological and other physical services of the hospital, flashed must have been a stupendous work. 
by in kaleidoscopic variations, all topics demanding bril- And may one also acknowledge the obligations under 
liance, incisiveness, penetration in their treatment. There which the absent President felt himself to those who in St. 
came the afternoon and with the two addresses, one by the Louis made life tolerable amidst the chafing and the champ- 
Medical Director of the Veterans’ Administration and the _ ing at the bit. For it must be remembered that if the Thirty- 
other by the Acting Chief of the Veterans’ Administration, first Annual Convention of the Association was attended 
the meeting closed with the reading of its Resolutions, and in absentia by the President, someone had to be the shock 
the lonely watcher 450 miles away thought his lonely absorber, the sedative, the patient listener to an extrovert’s 


















; thoughts about the future. ravings; someone had to supply the reminders of the spirit- 
ual purposes and the warnings against over strain and the 
Thanks to Thousands admonitions to patience and endurance. How fortunate was 







; Of course, one’s heart goes out in gratitude for ever so he who attended the 1946 Convention in absentia that he 
) many favors and blessings and graces: for the Holy Sacri- was not deprived of persons to supply those needs so that 
fices of the Mass that were offered and attended; for the in union with Christ’s Sacred Heart and through the love 
prayers that were said; for the acts of sacrifice that were of the Holy Spirit he was able to follow the Convention 
performed; for the messages of friendship and good cheer not only according to the letter of the program, but in its 
and especially spiritual inspiration; for the cards and notes deepest spirit, for, even at a distance of 450 miles and in the 
and letters and telegrams, for the telephone messages; all “restfulness” of a horizontal position, Caritas Christi urget 
of which gave evidence of affectionate regard and an 
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St. Francis Hospital School of Nursing, Trenton, N. J. The Class of 1946 Consisted of 55 Graduates 
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HIS SMILE BETRAYS 


THE SHADOW 
ON HIS MIND 


Behind the smile of the epileptic may be 
the feeling of insecurity and the dread of 
his next seizure. DILANTIN SODIUM favor- 
ably influences such epileptic psychologic 
factors and is effective in controlling con- 
vulsions. This superior anticonvulsant... 
relatively free from sedative, hypnotic or 
depressant action... provides complete 
control of seizures in a substantial per- 
centage of cases. In others it lengthens the 
interval and diminishes effects of the 
seizures. 

Available in Kapseals of 0.03 Gm. (% gr.) 
and. 0.1 Gm. (1% gr.). 


| DILANTIN SODIUM 


(DIPHENYLHYDANTOIN SODIUM) 


PARKE, DAVIS & COMPANY 


MICHIGAN ae DETROIT 32 
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GOVERNMENT SURPLUS 
... approximately 1/3 ist / 
quality fully certified , 




































































We have obtained from War Assets Corporation a large quantity of 


the excellently made instruments illustrated which we can offer at the 
following very favorable prices. 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes l%-, 34-, and '%-inch, 
standard price $29.50, special, only.........seeeeeeeeeece $10.00 


3B123G — Bohler-Steinman Pin Set, consisting of chrome plated Adjust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin 
Holders (B and C), medium adult and child sizes, standard price $14.50, 
a Val ai oeunsBhe se epeacp cole $5.85 


3B124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, only.........-+-. $12.50 


Nicene ane ee - — eS ee 


spacial, Only. .cccccecceevvecs 


alge A. S. ALOE COMPANY—1831 Olive St.—St. Louis 3, Mo. | 











ALABAMA 


Celebrates Jubilee 

Friday, July 19, was golden jubilee 
day for Sister de Sales, Sister of Charity, 
of St. Margaret’s Hospital, Montgom- 
ery. 

Sister de Sales was born in Mayo 
County, Ireland, in 1874. She came 
to Philadelphia in 1893 and three years 
later entered the Sisters of Charity at 
Emmitsburg, Maryland. Sister served 
21 years at the Charity Hospital, New 
Orleans. This was her first mission; 
later she nursed at the City Hospital, 
Mobile. 
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Hospital Activities 


In June, 1918, she went overseas to 
nurse soldiers in World War I. On her 
return, she was given charge of St. 
Joseph’s ward at St. Margaret’s Hospi- 
tal, Montgomery. She has thus given 
50 years of devoted service to the poor 
in whom she ever beholds the image of 
her Divine Master. “In my patients I 
see the Lord,” she says. “They make 
me feel nearer to Him.” 

Solemn High Mass was celebrated 
in St. Peter’s Church in Montgomery to 
observe the jubilee. In his sermon, Rev. 
Michael J. Finneran pointed out that 
no mere natural motives could have 
sufficed to sustain Sister de Sales in 





her 50 years of work for the poor. What 
she did she did for Christ. In this her 
life was at once an example and an jn. 
spiration for all. 


CALIFORNIA 


Cancer Hospital Planned 

A $2,000,000 hospital and research 
laboratory devoted exclusively to the 
fight on cancer in the Los Angeles 
area is the object of a drive inaugurated 
by the Cancer Prevention Socicty, Ine. 

As planned, the new hospital, first 
of its kind in the West, will contain 
100 beds, with 20 outside cottages for 
terminal cases, and a research labora- 
tory, which will be under the direction 
of the U.S.C. School of Medicine. 

Although cancer kills an estimated 
175,000 Americans annually, there is 
no hospital in the West fully equipped 
and organized for the sole treatment 
of the dread disease. 


DISTRICT OF COLUMBIA 


Aid Nuns Who Housed 
U.S. Wounded 

The Sisters of Notre Dame de Na- 
mur in the United States have under- 
taken to aid the nuns of their society 
in Belgium in rebuilding the many 
academies, chapels, and schools de- 
stroyed during World War II. Among 
the buildings the Sisters lost was the 
Bastogne Normal School, which was 
subjected to severe attack when it was 
used as a hospital for American troops 
as the Germans surrounded the town 
and attempted to recapture it in the 
famous “Battle of the Bulge.” 

In a letter to the Sisters, Major Gen- 
eral A. C. McAuliffe, the hero of Bas- 
togne, who is famous for his dramatic 
negative reply to the German demand 
for surrender, has expressed his inter- 
est in the project. He relates that he 
used the normal school as a_ hospital 
“until it was almost totally cestroyed 
by shellfire” and adds that he “saw at 
first hand the destruction caused and 
the suffering visited” on the nuns and 
other inhabitants of the belcagured 
city. 

During the battle, the Notre Dame 
Sisters placed their entire resources at 
the command of the American Army, 
and nursed the wounded and fed the 
hungry at the normal school when it 
became an army hospital. 


New Nursing Education Building 


The Catholic University of America 
opened a new building for th: School 
of Nursing Education, in February. 

The School of Nursing Education 
has grown steadily since it was first 
opened in 1933, until at the present 
time there are 450 students enrolled. 

The construction of the building was 

(Continued on page 38A) 
























VAPOR IO WO 


In providing for complete utilization of available power 





and automatic control of the rate of heating, losses ordinar- 
ily sustained through the creation and disposal of excess 
steam are completely eliminated. Appreciable savings in the 
wasteful consumption of heat and water are now possible 


with the EXCESS VAPOR REGULATOR, an accessory 


feature of— 





MEN 





and UTENS\L : 


~~ STERILIZERS 


Analyze these budget-reducing factors: 


The American Excess Vapor Regulator requires no venting 





system whatever . . . no inconvenient, difficult or costly 
venting job involved. 

Operates by steam, gas or electricity . . . utilizes the type of 
power available. 





After water is brought to a boil, heat is automatically cut 
to rate required to maintain the degree of boiling desired 
... eliminates time-consuming supervision to avoid too 
vigorous boiling. 


Reduces water evaporation to a minimum ... formation of 
scale on instruments, utensils and in the sterilizer, is 


dramatically reduced. 


No excess steam to escape in utility rooms . . . no resultant 
damage to walls and ceilings requiring redecoration. 


Bite. 


WRI TE TODAY for descriptit e literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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x A COMPLETE LINE of maternity 
equipment created to supply all 


$-2637 requirements through one 
University Delivery 
source. 


and Operating Table 
SCIENTIFICALLY DESIGNED to 
meet the needs of infant ther- 
apy. 
REAL ECONOMY—quality con- 
struction means longer life— 
lower cost per year. 


x WRITE FOR latest bulletin or 
complete catalog. 
Sold by your surgical or hospital supply dealer 


SHAMPAINE Co. 


ST. LOUIS 


$-2661 








° _— Portugal who are attending the school. 

Hos, ital Activities There were 350 guests etedinn the 
iz ambassadors and their wives from the 

students’ respective countries, repre- 
made possible through university funds sentatives of the Pan American Union, 
together with funds obtained through Inter-American Affairs, and the State 
the Lanham Act. The building consists Department. 
of both educational and residence fa- 
cilities. The educational facilities con- GEORGIA 


sist of classrooms, laboratory, library, 
and offices. Fund Campaign Reaching Goal 


The residence has double or private Hundreds of volunteer workers have 
room accommodations and cafeteria for taken the field in a campaign to raise 
go graduate nurses. $1,500,000 for expansion of St. Joseph’s 

The blessing of the building took Infirmary, oldest hospital in Atlanta, 
place on Sunday, May 5, and was fol-. and one with a long record of humani- 
lowed by a tea honoring the students _tarian service to Georgians. Already the 
from South Central America and campaign has netted more than $950,- 
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(Continued from page 36A) 


ooo, with all groups — Protestants 
Jews, and Catholics co-operating in the 
work. 

Robert B. Troutman, one of the gen- 
eral chairman of the campaign, said: 

“This is the first time in 66 years of 
history that St. Joseph’s has asked for 
aid. Atlanta needs a new hospital with 
adequate facilities, and we won't be 
able to have it unless business firms. 
individuals, and friends contribute syb. 
stantial amounts. The only reason the 
hospital asks for funds to enlarge it js 
that they have to turn patients away 
for lack of space.” 

The planned expansion will bring the 
bed capacity of St. Joseph’s to 316, or 
150 more than at present. It will mean 
a modern hospital with all the latest 
appliances and equipment known to 
medical science. An entire floor will be 
devoted to pediatrics with facilities for 
43 children and a sun and play deck. 
Another complete floor will contain 
eight modern operating suites, with 
ample space for recovery rooms. 

It has been pointed out that go per 
cent of the patients served by St. Jo 
seph’s are not Catholics. 

Plans call for the continued use of 
the present buildings, and when the 
new structure is completed, St. Joseph’s 
will occupy the entire block. 

The infirmary will have appliances 
for modern therapeutic treatments and 
rooms for the training of hospital per- 
sonnel. It will have such equipment as 
pneumatic tubes for conveying mes- 
sages from one department to another 
and dumb-waiters to dispatch supplies 
from storage rooms to any floor in the 
building. Walls and ceilings will be 
sound-proofed. 

The floor plan is such that it will 
save steps for doctors and hospital at 
tendants. “By planning to eliminate 
extra steps it has been possible for some 
hospitals to reduce personnel! by 30 per 
cent,” said Dr. Mason I. Lowrance, 
president of the medical staff. 

A two-story wing at one end of the 
building will house an entirely new 
out-patient clinic. The third floor will 
be a pediatric or children’s department, 
planned to eliminate the danger of 
cross-infections and also accidents. 
There will be accommodations for 43 
children, including 10 rooms large 
enough for mothers to stay with their 
children. 

The fifth, sixth, and seventh floors 
will be so constructed, Dr. Lowrance 
said, that eight rooms on each floor 
may be used interchangeably for i- 
fectious cases, short-term isolation cases 
or mildly acute mental cases. 

The eighth floor will have eight large 
operating rooms and two cystoscopic 
rooms. Recovery rooms will contain 
all facilities to give immediate care % 
patients recovering from anesthetics. 

(Continued on page 40A) 
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VITAL FACTOR IN EARLY AMBULATION 


Widespread interest in early ambulation is bringing many changes in the management of surgical 
tases. Surgeons who practice this new procedure insist on the highest standards of suture 
strength and uniformity. Exceeding U.S. P. knot tensile strength requirements by a generous 


margin, Ethicon surgical gut and silk also possess a high degree of strength uniformity. 
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NO DUST > 


Sizes available and prices are: 


Weck No. Inside Diameter 
50394 \& 
50396 Xe 
50398 He 
50400 Yy 
50402 Vy 
50404 He 


NO CHEMICALS . 


Later Surgical “ubing 


NO SEAMS 


NO DUST — Weck Latex Surgical Tubing is without dust at all times 
by reason of its method of manufacture which keeps the inner surface 
unexposed at all times. It is steri-sealed. Then a protecting film of 
cocoanut oil keeps this inner surface steri-sealed — free from airborne 
“attacks” until sterilization and washing for use. 

NO CHEMICALS — Weck Latex Surgical Tubing is free from 
chemicals, because it is made without the use of acids or mineral salts 
in the processing of the rubber, thus you are free from inner “trouble- 
makers” which may hasten the rotting of tubing. 

NO SEAMS — Weck Latex Surgical Tubing is without seams. It is 
perfectly smooth inside, without pits, cracks or crevices, as clean as the 
proverbial hound’s tooth. This makes it last longer, and serve better. 

This NO DUST ¢ NO CHEMICALS e NO SEAMS Weck Latex. 
Surgical Tubing comes in the handy fifty-foot reel illustrated above. 


Wall Thickness Per Reel 
x Veo $1.92 
x Ne 2.36 
x 34o 3.78 
x Ne 2.77 
x 340 3.98 
x Ne 3.15 


Sold under the usual Weck broad guarantee. Order today. 





135 JOHNSON STREET 





EDWARD WECK & COMPANY, INC. 


Founded 1890 


° BROOKLYN 1, N. Y. 














(Continued from page 38A) 
Operating rooms will have no outside 
lighting, so that the surgeons and 
attendants will have absolute control 
of illumination at all times. “This is 
highly important to the surgeon in 
determining the color and condition of 
tissue,” Dr. Lowrance explained. 

The obstetrical department will re- 
main in the present building and will 
be enlarged. 

Commending the hundreds of At- 
lanta business and civic leaders who are 
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working in the campaign, Sister Cor- 
nile, R.S.M., superintendent of the in- 
firmary, said the program had been 
“full of surprises.” Each time she had 
feared it was facing an insurmountable 
obstacle it moved a little nearer realiza- 
tion. 


IDAHO. 


Approval Given to Blue Cross 
Idaho Hospital Service, Boise, was 
approved as a Blue Cross Plan, effective 
July 1, at a recent meeting of the trus- 
tees of the American Hospital Associa- 
tion. The trustees’ action leaves only 
four states and two Canadian provinces 


not served by Blue Cross. Recent de. 
velopments in the four states not seryed 
by Blue Cross indicate that within 
reasonable period Plans wil! be set up 
in South Carolina, Arkansas, and Wy- 
oming. There is no further progress 
reported in Mississippi. 








ILLINOIS 


Record-Breaking Sale of 
Chances 

The Woman’s Auxiliary o/ the Alex. 
ian Brothers’ Hospital, Chic.go, raffled 
off a 1946 Ford sedan, together with 
31 other valuable prizes on Sunday, 
May 26. The sale of tickets amounted 
to a total of approximately $135,000, 
The great ammount of detail involved in 
this transaction was carrie on by a 
handful of workers, who assembled 
daily at the hospital for the work, col- 
lecting the mailing list, printing the 
tickets, procuring the stationery, record. 
ing the mailings, and posting the re- 
turns, etc. 


Department Is Gift of Auxiliary 


Two operating rooms, to be devoted 
entirely to urology, and one treatment 
room accommodating five patients, at 
Alexian Brothers’ Hospital, Chicago, 
are now completed with the exception 
of minor details. The excellent equip- 
ment and ample space provided by the 
new addition makes it possible for the 
hospital to render a most efficient and 
beneficial service to the ever increasing 
number of patients entering the hos- 
pital for urological treatment. This de- 
partment is a gift from the Woman's 
Auxiliary. 


Killed in Automobile Mishap 


Sister Mary Rosary, of the Sisters of 
Mercy, was killed instantly, June 3, 
when she fell from a moving car en 
route to New Ulm, Minnesota, to visit 
relatives. 

Entering the novitiate of the Sisters 
of Mercy in 1921, Sister Mary Rosary 
took her solemn vows in 1924, follow- 
ing which she taught for several years 
at Elgin. The last few years preceding 
her death she was engaged as a book- 
keeper at St. Mary’s Hospital in De 
Kalb. 


Hospital Sisters Invested 

Ceremonies of investiture and pro 
fession were held in June by the Hos- 
pital Sisters of the Third Order of St. 
Francis, at their mother house, i 
Springfield. 

As the organ began the traditional 
march, the procession entered the 
church. Dressed as tiny brides, three 
little girls each led an honored group 
through the main part of the church 
into the Sisters’ division. 

First was the investiture class, the 

(Continued on page 45A) 




























































Hospital 
(Continued from page 40A) 

tulants, clothed in white satin and 
carrying lighted candles; following 
them came the novices making first 
vows and the Sisters making perpetual 
vows. The last group consisted of the 
dergy and Franciscan Brothers. 
The holy sacrifice of the Mass was 
begun, during which the Sisters’ con- 
gregational choir and the Franciscan 
Brothers’ choir sang in Gregorian 
Chant. 


Named Superior General 

Mother Berenice, of Lewis Memorial 
Maternity Hospital, Chicago, was elec- 
ted superior general of the Sisters of 
Charity of Providence, at an election 
held under the presidency of Arch- 
bishop Joseph Charbonneau, of Mont- 
real, P.Q., Canada. 


Name New Head Nurse 

Beatrice Cooney, graduate of Mercy 
School of Nursing, Chicago, has been 
appointed director of the school of 
nursing education of St. Joseph’s Hos- 
pital, Elgin. Miss Cooney is a former 
member of the faculty of Loyola Uni- 


versity. 


INDIANA 


Story of a Decade 

On May 15, 1946, the new East Wing 
of St. Joseph Memorial Hospital, Ko- 
komo, was formally dedicated and 
blessed by Most Rev. J. G. Bennett, 
bishop of the Diocese of Lafayette. Be- 
hind this simple statement of facts lies 
a tale of God’s continued blessing upon 
the work of the Sisters of St. Joseph, 
who operate the hospital. 

In 1913, the Sisters opened Good 
Samaritan Hospital. In 1918, a training 
school for nurses was begun. In 1935, 
considerations were under way for an 
addition of another wing to Good 
Samaritan when God’s providence man- 
ifested itself in a wonderful way. 

In 1926, a private group had erected 
a hospital on the western outskirts of 
Kokomo, known as the Howard 
County Hospital. After operating for 
about six years, the institution failed 
and the building lay idle for about 
four years. It was then put on the auc- 
tion block, and the Sisters purchased 
the building. This was made possible 
through the beneficence of J. Henry 
Fisse, Jr., who upon his death left his 
entire estate to the Good Samaritan 
Hospital just shortly before the sale. 

For some time, the Sisters operated 
both hospitals. Then, Good Samaritan 
Hospital was turned into a nurses’ 
home and the hospital work was con- 
centrated in St. Louis Memorial. In 
1940, the first addition, a new west 
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Whenever you see the Puritan 
label, it is assurance of purity 
made, high quality anesthetic 
or resuscitating gases: Nitrous 
Oxid, Cyclopropane, Ethylene, 
Oxygen, Carbon Dioxid, Helium, 
mixtures of Carbon Dioxid- 


Oxygen and Helium-Oxygen. 


Puritan Dealers in Most Principal Cities 


PURITAN COMPRESSED GAS CORPORATION 


NEW 











wing, was dedicated. Six short years 
after this, the east wing was added. 
Despite these improvements, the hos- 
pital remains crowded. Serving a popu- 
lation from fifty to sixty thousand, the 
present bed capacity is 125 beds and 
33 bassinets. The new wing was erected 
at an approximate cost of $220,000, of 
which $120,000 was raised in the com- 
munity and the remaining $100,000 
supplied through federal funds. 

This May, the Good Samaritan 
School of Nursing conducted in con- 
nection with St. Joseph Memorial 
Hospital, graduated its largest class of 
Seniors, 24. The Rev. Eugene Burke, 
C.S.C., of the University of Notre 
Dame, gave the commencement ad- 


dress. Sister M. Callista, S.SJ., ad- 


ministrator, is a trustee of the Indiana 
Hospital Association. Sister M. Berna- 
dette, S.S.J., directress of nurses, is sec- 
retary of the Indiana unit of the Cath- 
olic Hospital Association. The Sisters 
of St. Joseph, a diocesan community, 
whose motherhouse is at Tipton, In- 
diana, also operate Mercy Hospital at 
Elwood, Indiana and St. Charles Hos- 
pital, Bend, Oregon. 


No Sales Efforts Necessary 
As the result of an enrollment cam- 
paign initiated and carried through by 
the people of Anderson, this industrial 
community of more than 50,000 has 
become an almost 100 per cent Blue 
Cross city. 
(Continued on page 46A) 
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D-960 Rupel Bladder Irrigator, complete as 


illustrated . . . $28.50 
D-961 Rupel Bladder Irrigator, as above but witheut 
stand assembly (base and upright) .. . $21.00 


Order from your surgical supply dealer 


features... 


ciples for its operation 


e Simple to operate 


control, 


the outflow jug empty. 





Use Routinely on Post Operative Gastric Surgery Cases 
- » - and for Neurogenic or Paralytic Bladder 


RUPEL BLADDER IRRIGATOR 


as described by Ernest Rupel and Clyde G. Culbertson, 
See Journal of Urology, Vol. 50, No. 4, October 1943 


e Completely automatic, employing simple physical prin. 


e Controlled frequency of irrigation 
e Controlled volume of fluid per irrigation 


e¢ Requires a minimum of attention 


The Rupel Automatic Irrigator is an ingenious device that gives 
completely automatic tidal drainage to the urinary bladder. The 
frequency of irrigation together with a control of the volume of 
fluid per irrigation can be controlled readily by simple adjustment 
of the inflow clamp and adjustment of the height of the overflow 


The apparatus is simple and entirely automatic. It is useful 
wherever an indwelling catheter is indicated. It requires little or no 
attention except to keep fluid in the supply flask on top and to keep 
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Hospital Activities 


(Continued from page 45A) 

Anderson is remembered for its 
city-wide efforts last fall to make it 
possible for the many Blue Cross mem- 
bers affected by the General Motors 
strike to continue their payments and 
thus assure the financial stability of St. 
John’s Hickey Memorial Hospital. 

The community enrollment cam- 
paign, like the activity during the in- 
dustrial crisis, was carried on under the 
leadership of Sister M. Magdala, ad- 
ministrator of St. John’s Hickey Mem- 
orial Hospital. 

A final count showed 691 firms en- 
rolled out of 704 listed for contact, plus 
800 families which joined the com- 
munity group. 





KANSAS 


$125,000 Building Permit Issued 

The Sisters of the Sorrowful Mother 
were issued a $125,000 building per- 
mit recently, to construct a three-story 
laundry and dormitory as a part of 
St. Francis Hospital, in Wichita. 

The building to be of brick and tile, 
will house a laundry on the first floor 
and dormitories on the second and 


third floors. The structure will be about 
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85 by 72 feet, adding more than 5000 
square feet of floor space. 


KENTUCKY 


Organize Blue Grass Council 

A Bluegrass Regional Council of the 
Kentucky Hospital Association, to fa- 
cilitate joint action on common prob- 
lems confronted by hospitals in the 
area, was organized at a conference in 
Lexington. The council will comprise 
about 25 hospitals in northern and 
central Kentucky. 

Mrs. Elizabeth Simmerman, director 
of business administration, of St. Eliza- 
beth’s Hospital, Covington, was named 
secretary. 

The purpose of the council is to bring 
together, in alternate months, adminis- 
trative officers of the hospitals for con- 
sideration and solution of problems the 
hospitals face. 

Rev. Charles A. Towell, director of 
hospitals for the Covington Diocese, 
and representing the trustees of the 
Kentucky Hospital Association, of 
which he is president-elect, addressed 
the meeting. He said that the primary 
interest of all the hospitals was the 
welfare of the patient. The efficient 
manner in which hospitals are adminis- 
tered is reflected in the progress made 
by the sick entrusted to their care. “For 
this reason the Regional Council is 





being formed, enabling the administra- 
tive officers to benefit from the experi- 
ences of each other and meet common 
problems in a spirit of co-operation. 
Such a forward step should receive the 
interest and support of the state and 
the community.” 


Drive for Funds Begun 

An intensive drive among the Cath- 
olics in Owensboro and Daviess 
County and their friends to secure 
funds for the new Our Lady of Mercy 
Hospital began on Sunday, July 21. 

The hospital, which has been des 
ignated as one of the city’s greatest 
needs, will serve the general public not 
only in Owensboro and Daviess Coun- 
ties, but also the surrounding counties, 
which have no hospital. Hospital fa 
cilities in the area have long been in- 
adequate. So acute is the present need 
that there is a long waiting list of those 
needing operations; maternity cases afe 
sent home in four or five days, accident 
cases have to wait frequently several 
hours for available beds, and many of 
the sick are compelled to go to nearby 
cities for treatment. Civic leaders in the 
community have been most insistent in 
their public statement of the need for 
80-bed Mercy Hospital. 

Plans for the thoroughly modern 
structure were first completed in the 

(Continued on page 48A) 
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SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
ereas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


E. H. SHELDON & COMPANY 


MUSKEGON, MICHIGAN 





Hospital Activities 


(Continued from page 46A) 
summer of 1944, but were disrupted 
by war conditions. 

The control and operation of the 
new institution will be vested in the 
Sisters of Mercy, who at present oper- 
ate 92 hospitals and sanatoriums in the 
United States. The Sisters of Mercy of 
Cincinnati, Ohio, will provide the 
largest portion of the money, or a total 
of $388,500. The Catholics of the 
Owensboro section and their friends 
are being asked to raise only $122,500. 
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This sum will be raised by a drive 
known as the Fair Share Plan. Each 
family or wagearner is being asked to 
pledge what he considers is a “fair 
share” of his income to the carrying out 
of the plan. Envelopes will be distribu- 
ted in the parishes to all who wish to 
participate, and they will make their 
contributions in monthly installments 
for 10 months, or in one sum. 


Sisters Take Over 

The Pennington General Hospital, a 
privately operated hospital, at London, 
has been acquired by the Sisters of 
Charity of Nazareth. 

The hospital which now has 35 beds 


has room facilities so constituted as to 
permit increase of bed capacity to as 
many as 70 without difficulty by utilj. 
zation of each room for two beds, 

The hospital was established about 
20 years ago, by a noted medical man 
in London, and in recent years the es. 
tablishment has been conducted by one 
of the founder’s two sons, bot!: medical 
men in the area. 

The Pennington Hospital occupies 
a ten-acre tract of land ideally situated 
for hospital purposes. Besides the hos- 
pital building, the tract includes 
laundry and a garage building. 


LOUISIANA 
Plans Sisters’ Hospital 

The Sisters of Charity of the Incar- 
nate Word, who have their mother- 
house at Houston, Texas, have entered 
into an agreement with the Diocese of 
Alexandria, to build a Catholic hospital 
in Alexandria. 

The new hospital will be an impos. 
ing edifice, providing space for 100 
beds, and containing the most up-o- 
date features in hospital construction. 
It will be located on a 17-acre site, set 
back from the street, and will allow 
ample room on the grounds for a Sis- 
ters’ chapel and eventually for a school 
of nursing. Funds from a drive con- 
ducted last year will provide one third 
of the cost and the Sisters will raise 
the remainder. 


Drive Launched for Students 
Charity Hospital, New Orleans, has 
launched a drive to increase the num- 
ber of nurses by enrolling a large class 
in its school of nursing this summer. 
In asking for at least 120 students, 
Dr. Daly, the hospital director, pointed 
out “over 100 health bills are before 
Congress at the present time, and the 
proposed hospital expansion programs 
indicate that future nurses will be 
needed more than ever. The nation is 
becoming very health conscious, which 
is indicated by the cancer and tubercu- 
losis drives and many other corrective 
and preventive campaigns.” 
Discussing the financial aspects of 
the schooling, the director stated, “no 
deserving and qualified young lady 
who chooses nursing as her career need 
be discouraged because of financial dif- 
ficulties. The board of administrators 
has made a loan fund available to stu- 
dents who cannot meet the expense.” 


Nurses From Two States Graduate 


Thirty-four nurses, representing two 
cities in Mississippi and 16 Louisiana 
cities, received their diplomas in the 
annual graduating exercises at Our 
Lady of the Lake Hospital, July 14. 

Commencement exercises opened 
with solemn Benediction in the hospt- 
tal chapel. Rev. Malachi Burns, who 

(Continued on page 50A) 





When seas are calm the Coast Guard trains for trouble. To pretend that this system has enabled us to carry 
on “business as usual” during the past few years of 
extreme scarcity would be ridiculous. But we do not 
believe it is stretching the facts to say, that considering 
market conditions, our customers have fared unusually 
well and that we have proved the value of an experi- 
enced, hospital-minded organization working through 
Our job then, as it is today, was to deliver merchan- . P y ; bd : c 
dise of if 4 , 4 an efficient system of purchasing, warehousing, inven- 
P whscoeie ye ee ey ae — — tory control, selling, packing, shipping and billing. These 
At that time it seemed to present no special problem. . , : : 
; are the integral parts, the vital factors in developing 
With surpluses on every hand the task was almost 


exclusively one of selection. But we knew, as you 
knew, that that condition was abnormal and must 
someday reverse itself. So we planned and put into 
effect a system designed to function efficiently when 
goods were scarce as well as when they were plentiful. For response ability —“Ask Will Ross”. 


Will Ross, Gaver P. ¥ MILWAUKEE, WISCONSIN 


Some years ago, before the War, when hospital sup- 
plies and equipment could be produced faster than 
they could be used, when markets all over the world 
were clamoring for outlets, Will Ross, Inc. reorganized 
its entire internal structure for more efficient service. 


response ablilty. 

Response ability is not abstract. It can be measured, 
like germicide, cover glasses or sheeting. The unit of 
measure is results. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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Hospital Laboratory Equipment 


HAMILTON 


MANUFACTURING COMPANY 


[<> —TWO RIVERS 
\ «SoS WISCONSIN 


LL 
\ 


Your hospital can be completely equipped with cases, 
cabinets, and laboratory furniture made up of Hamilton 
Standardized Units. Assemblies of these standard units, 
like the No. 2300 Table and Wall Case assembly shown, 
cost less than specially built equipment and still meet your 
every need. Write today for free catalog. 





Hospital Activities 
(Continued from page 48A) 
delivered the sermon, stressed the great 
need for Christian charity and tolerance 
in the world today, especially among 
nurses whose work should be based on 

the charity of Christ. 


MASSACHUSETTS 

Nurses Hold Annual Banquet 

The alumnae association and mem- 
bers of the graduating class of St. Eliza- 
beth’s Hospital, Brighton, held their 
annual banquet, in Keith Auditorium 
at the hospital, with 350 nurses present. 
The Sisters of the staff were guests of 
honor. Rev. Walter T. McCraken, as- 
sistant director of the Society for the 
Propagation of the Faith, was guest 
speaker. He took for his subject, 
“Christ as Exemplified in the Corporal 
Work of Mercy — Caring for the Sick.” 


MINNESOTA 


St. Cloud’s Largest Class 
Graduates 

The largest class ever to be gradu- 
ated from the St. Cloud Hospital 
School of Nursing, 45 students, re- 
ceived diplomas from Most Rev. Joseph 
F. Busch, in graduation exercises in the 
Cathedral of the Immaculate Concep- 
tion, May 12, at 8 p.m. Rev. W. J. 
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Grace, S.J., of Gesu Church, Milwau- 
kee, Wis., delivered the commencement 
address. 

Commencement day began with a 
high Mass, celebrated by Father 
Schwinghammer, chaplain, in the hos- 
pital chapel at 6 a.m. A breakfast for 
graduates and members of the teaching 
faculty followed. 


113 Receive Diplomas . 

The largest class in the history. of 
St. Mary’s School of Nursing in Roches- 
ter, 113 students, graduated on May 31. 
Beginning with the entertainment of 
the graduates by the Intermediate Class 
at a roof garden party on May 23, there 
were almost daily activities. 


Adjust for Polio Suspects 

During the poliomyelitis outbreak in 
Minneapolis, St. Mary’s and the other 
private hospitals in the city co-operated 
with the Community Health Service by 
setting aside two rooms for suspected 
cases. These cases are detained 24 hours 
for definite diagnosis. Positive cases are 
transferred to the Kenny Institute or to 
Minneapolis General Hospital for treat- 
ment. Other cases are discharged or 
retained at the hospital for care, as 
findings may indicate. 

All the hospitals have given from 
three to five senior cadet nurses to the 
institutions caring for the positive cases. 


These nurses work under the supervi- 
sion of Sister Kenny, or one of her 
trained technicians. 


No Vacation From Staff Meetings 
To comply with the American Col- 
lege requirements, staff meetings are 
being held throughout the summer 
mohths at St. Mary’s Hospital, Min- 
neapolis. The meetings are held at 10 
o'clock in the morning instead of 8 
o'clock in the evening, which is the 
regular time during the rest of the 
year. The meetings have been remark- 
ably well attended, and the programs 
covered timely and interesting subjects. 


Sister's Paper Wins Prize 

Sister Victorine, M.S., M.T., of St. 
Mary’s Hospital in Minneapolis, was 
asked by the American Society of Medi- 
cal Technologists to contribute a paper 
at their annual convention held in San 
Francisco, in June. Many topics were 
suggested, and Sister chose “Methods of 
Rh. Studies in a Private Hospital Blood 
Bank.” The message that Sister’s paper 
was adjudged the best and awarded the 
$50 prize was received with surprise 
and satisfaction, a few days after the 
meeting. 


To Teach at St. Mary's 
Sister Agnes Leon, R.N., completed 


her work and received the degree of 
(Continued on page 52A) 





because photography 
is basically a 
simple process 


You press a button. You hear a 
click. Light has done its work. 

Essentially, photography is as 
simple as this. That’s why taking 
snapshots is so popular with young 
and old alike. That is also why pho- 
tography is so useful in medical 
practice and research. 

Nowadays, to make a lasting 
record of the appearance of any 
condition . . . to record surgical or 
therapeutic measures step by step 
... you simply arrange your cam- 
era and let light do the rest. 


Toclarify complex pointsat group 
meetings or lectures, you bring 
along your motion picture films 
or slides. Light tells the story. 

To “de-bulk” case history files 
... protect them against misfiling 
or loss ... and speed reference 
... hospital workers just feed the 
records into a Recordak. Light 
automatically microfilms them. 

Nothing could be simpler. 

So if you have a specific problem 
where the simplicity of photography 
may help, write to us. 


EASTMAN KODAK COMPANY 
ttedice! Divies 
Rochester 4, N. Y. 
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* Surgical instruments and sick 
room receptacles... 

* Bed linens, sleeping garments, 

towels, dressings and rubber 

articles... 


* Floors, furniture and walls... 
AND, wherever a disinfectant and 
cleanser is required. 


Staphene is preferred to the old style 
cresol, coal tar and pine type disinfect- 














‘ Bow ants by many leading hospitals and 
‘-° institutions because of its lower toxicity, 
whe greater effectivness and pleasant odor. 





No “hospital smell” with Staphene. 
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high phenol coefficient. As little as 34 














’ ounces (20c.c.) of Staphene per gallon 
7 of water provides a solution powerful 

enough to destroy resistant, infection- 
r6 producing bacteria. Yet Staphene is 


absolutely safe— non-caustic and non- 
irritating to the skin in use dilutions. 
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‘ ore Resigns Hospital Post 

Hospital Activities Rev. Austin Turbiaux, chaplain of 

HUNT: ==St, Joseph’s Hospital, Brainerd, has re- 
(Continued from page 50A) signed and will live in France. 

M.S. in Nursing Education from the 
Catholic Siena, Washington, D.C. MONTANA 
in June. The material collected for her Mentions Spiritual Responsibilities 
thesis covered a study of “Attitude of The commencement speaker at 
Student Nurses Toward Discipline in graduation exercises of Miles City Holy 
a Collegiate School of Nursing with Rosary Unit of Presentation School of 
Two hospital Units.” For the coming Nursing (in Aberdeen, South Dakota), 
year, Sister Agnes Leon will be sta- Rev. Joseph Friebert, impressed the 
tioned at the College of St. Catherine, graduates with the opportunities and 
Department of Nursing, St. Mary’s privileges of helping to heal their pa- 
Unit, will live at St. Mary’s Hospital, tients with means in addition to those 
and assist in teaching the theory and of medicine and instruments. 
practice of nursing. He pointed to the physical, mental, 
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and moral phases of training, putting 
especial stress on the moral responsibil. 
ities of a nurse. “Too often we forget,” 
he said, “that God is a fact, a person- 
ality to whom we owe worship and 
obedience as well as our existence, To 
serve as a true nurse and fulfill the 
obligations of the pledge which you 
make tonight, you will have to serve 
with your whole self, mental, moral 
and physical and not only one third of 
yourselves. You will find thar ‘minding 
our own business’ includes a number 
of things — keeping secrets, encourag. 
ing your patients to continue religious 
life if only by a word or a g' ance. You 
will have to use propaganda for moral’s 
sake. Yours is a sacred trust. Be faith. 
ful in your service. Your dowry to your 
husband and your dowry to God on 
judgment day will be your good name. 
Keep it unblemished.” 


NEBRASKA 

Elks’ Lodge Makes Presentation 

A new electrocardiograph was te- 
cently presented to St. Catherine's Hos- 
pital, in McCook, by the McCook Elks’ 
Lodge. The developed films are sent to 
St. Joseph’s Hospital in Omaha where 
they are interpreted by electrocardio- 
graph specialists. 


NEW YORK 


Substantial Gift to Smith 
Memorial 

The Alfred E. Smith Memorial Hos- 
pital Fund, New York City, received a 
check for $50,000 in July, as a gift of 
Empire State, Inc., the building for 
which the late Governor Smith worked 
for many years. Francis Cardinal Spell- 
man, honorary chairman of the appeal, 
accepted the contribution from Lieut. 
Gen. Hugh A. Drum, commanding 
officer of the New York Guard and Mr. 
Smith’s successor as president of Em- 
pire State. 


Women Lauded for Work in 
Hospitals 

The Brooklyn Diocesan Council of 
Catholic Wornaen has issued its first 
Newsletter to affiliated groups. It points 
out that the council’s volunteer hospital 
aides have given more than 25,879 
hours of service, adding that nine of 
the women received awards ‘or having 
given more than 500 hours of service 
each during the past year. 


Asks Aid of Catholic Nurses 

An urgent appeal to the members of 
the Geneva unit of the National Coun- 
cil of Catholic Nurses to assist the 
Geneva General Hospital in its present 
need has been sent out by Rev. Robert 
Fennessy, of St. Stephen’s Parish, chap- 
lain of the local unit. 

The communication followed a state- 
ment issued by the executive commit 

(Continued on page 55-4) 
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tee of the hospital, to the effect that 
admissions to the hospital will be lim- 
ited to the number of patients for 
which present hospital workers can 


care. 


Nursing Sister Dies at 83 

Sister Bibiana of the Sisters of Char- 
ity of Mount St. Vincent, stationed at 
St. Joseph’s Hospital in Yonkers, died 
there on July 14, at the age of 83. She 
had spent most of her 60 years in the 
religious life as a nursing Sister at the 


hospital. 


Bowes’ Estate Aids Charities 

Major Edward J. Bowes, world fam- 
ous for his direction of the radio “Ama- 
teur Hour” which gave hundreds their 
start in the entertainment profession, 
left most of his estate for charitable 
purposes, his will filed in the Sur- 
rogate’s Court revealed. 

The Major Bowes Fund of St. Pat- 
rick’s Cathedral was named residuary 
legatee. In disposing of the residuary 
estate, Major Bowes said: 

“I give and devise my residuary es- 
tate to St. Patrick’s Cathedral to be dis- 
bursed through the Major Bowes Fund 
under the direction of His Excellency 
Archbishop Spellman . . . for the beau- 
tification of the interior and exterior 
of the Cathedral . . . for such charitable 
or eleemosynary institutions as in his 
discretion will accomplish the most 
good; His Excellency knowing my de- 
sire to help the’ poor, the sick, the 
widowed, the orphaned and the Sis- 
ters.” 


Veterans’ Chaplain Dies 

Rev. Richard G. Whalen, 48, Catho- 
lic chaplain at the Batavia Veterans 
Hospital, died June 30, after suffering 
a heart attack on the Terry Hill golf 
course. Father Whalen was a veteran 
of World Wars I and II and a native 


of Buffalo. 


Actor's Will Benefits Hospital 

St. Vincent’s Hospital, New York 
City, will benefit to the extent of about 
$75,000 under the will of late film 
comedian Charles Butterworth, who 
“ killed in an automobile accident in 
une, 


Nun and Postulant Founded 

Hospital 

A Sister of the Poor of St. Francis 
and a hospital postulant were walking 
along Avenue B 80 years ago. Their 
destination was two small, empty 
houses. Despite the emptiness, it was 
am important destination for that place 


TODAY-—AS FOR 60 YEARS 
—IT’'S HILL-ROM FOR... 


Wavmcieesy in Hospital Furniture 


HERE ARE JUST A FEW OF THE 
MANY “NEWS” IN HILL-ROM 
FURNITURE 


New Grouping Designs 

New Improved Gatch Spring 

New Irrigator Rod 

New Dresserobe 

New Stump Arm Constructior 
on Easy Chairs 

New Nurse's Desk 


New Bedside Cabine 


w 


New Waterproof Un 


New Flush Construction 


Elimination of Over 


Hand-ho 

New “Sealed Frame” Pictures 

New Cloth-covered Rubber Bumpers 
New Story Walls for Children's 


Wards and Rooms 


HILL-ROM COMPANY, 


For the post-war period of hospital expansion and 
modernization, HILL-ROM has redesigned and im- 
proved their entire line to meet the requirements of 
today—and tomorrow. Listed at the left are only a 
few of the many refinements and improvements 
which make for improved appearance, greater con- 
venience and serviceability, ease of cleaning and 
maintenance, and long-range economy. 

In addition to the many new designs and group- 
ings of furniture, HILL-RomM is offering a number of 
new specialties, including cloth-covered rubber 
bumpers for minimizing damage to painted and 
papered walls, ‘‘sealed’’ pictures, Selected and 
framed especially for hospital use, and Hit-Rom 
Story Walls—two complete series of hand-painted 
washable panels for children’s wards and rooms 
which are applied just like wallpaper. 

Pending the completion of our new catalog, your 
Hit-Rom representative will be glad to show you 
photographs and drawings of the new Hitt-Rom 
designs, and give you the complete story of these 
many improvements in design and construction. 
Be sure to see the new HILL-Rom line before placing 
any orders for furniture, 


INC., BATESVILLE, INDIANA 


FURNITURE 
FOR THE MODERN HOSPITAL 


OHIO 


saw the birth of St. Francis Hospital, 
of the Bronx. 

Its beginning was extremely humble. 
A loaf of bread which the postulant 
carried was the sole food supply for 
the first day. And two ticks, filled 
with straw by a neighborhood trades- 
man, were the only furnishings. A 
loan from several Catholic societies 
had secured the two small houses for 
a neighborhood hospital, but from 
then on it seemed to be up to the 
lone Sister and the postulant to succeed 
or fail. Succeed they did, for the fol- 
lowing year this modest institution was 
incorporated by law as the St. Francis 


Hospital. 


Cancer Research Institute 

High tribute was paid to the Cin- 
cinnati Archdiocesan Institutum Divi 
Thomae and its director, Dr. George 
Speri Sperti, for outstanding work in 
cancer research, by the American Med- 
ical Association at its annual conven- 
tion in San Francisco. 

Thousands of physicians heard Dr. 
Joseph C. Amersbach of the Skin and 
Cancer Clinic, Columbia University, 
describe with documentary medical 
evidence the cure of 39 skin cancer 
cases by a tissue extract substance which 


(Continued on page 56A) 


AuGusT, 1946 55A 






























































































reed tae Bret CRE Sr i eo eee 
“3 ete aS eS RS gepnataetaees * oe eee 
: > 


arg 
Brera. ae 


Modern Hospitals with 
Modern Equipment, Modern 
Facilities and Modern Methods, 
should complete the program and 
include Modern Apparel for their 
uniformed personnel! Superintendents: 
Ask for our apparel suggestions for your 
Student Nurses, Nurse Aides, Maids and 


other uniformed personnel. No obligation! 


Siok ite Garment Mfg. Co. 


2880 No. 30th Street - Milwaukee 10, Wis 
MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 


BE SURE TO INCLUDE 


ini 


TAILORED UNIFORMS 


AND CAPES 


in your 
Post-War 
Plans! 





(Continued from page 55A) 
Dr. Sperti introduced some years ago. 

The cases cited by Dr. Amersbach 
represented for the first time in history 
the curing of 39 human skin cancers 
without X-ray, radium, radio-active 
materials, surgery, or any other method 
destructive to normal tissue. The co- 
authors of the paper with Dr. Amers- 
bach included Dr. Sperti and Dr. Elsie 
Walter of the Institutum. 

Cancer control is a major subject of 
research at the Institutum Divi Thomae 
of the Athenaeum of Ohio, a research 
center and graduate school for scientists 
from all fields and of all creeds, found- 
ed in 1935 by Archbishop John T. Mc- 
Nicholas, O.P., of Cincinnati, and Dr. 
Sperti, one of the seven American mem- 
bers of the Pontifical Academy of 
Science and holder of the Catholic 
Action medal and Mendel award. 
Monsignor Cletus A. Miller, presi- 
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dent of the Institutum, pointed out 
that Dr. Sperti first reported on his 
successful cancer experiments at the 
International Cancer Congress at At- 
lantic City, in 1939, and added that 
the paper went unnoticed. Dr. Sperti 
stated that “a great deal more research 
is necessary” before the successful ex- 
periments can be transferred to treat- 
ment of deep-seated internal cancers. 


Notes 28th Continuous Year 

Mercy Hospital, Toledo, was 28 
years old in June, and showed more 
than 200 per cent increase in bed 
capacity in that time, counting 357 
patients on its birthday. The hospital 
opened with 100 beds. 

Since the hospital opened in 1918, 
105,700 patients have been admitted. A 
new wing was built in 1941, bringing 
the bed capacity to 360. The average 
daily census during 1946 has been 315. 





Name Spiritual Director of 
N.C.C.N. 

Rev. James W. Nagle, chaplain at 
St. Vincent’s Charity Hospital, Cleye. 
land, and Cleveland diocesan director 
of nurses, has been named spiritual 
director of the National Council of 
Catholic Nurses, succeeding Rey. James 
P. Logue, of Pittsburgh. 


PENNSYLVANIA 
Ground Broken for Hospit«! 


Ground was broken on Sunday after. 
noon, June 30, for the new Sacred 
Heart Hospital, Norristown. An audi- 
ence composed of the Missionary Sis. 
ters of the Sacred Heart, staff physi- 
cians, nurses, members of the Ladies’ 
Auxiliary, the board of directors, and 
several hundred prominent citizens and 
friends of the institution were present 
for the informal ceremony. 

After the opening prayer and the 
singing of “The Star Spangled Ban- 
ner,” Dr. Donald Headings, chief sur- 
geon of the institution, gave the tech- 
nical survey of hospital needs in the 
community and showed the exceptional 
service which Sacred Heart Hospital 
had rendered over the period of the 
past 10 years. He told of the purchase 
of the various properties which cover 
one city square through the period of 
the instftution’s existence which now 
gives service to 90 patients in addition 
to housing the Sisters and nurses and 
resident physicians. 

The first patient was admitted in 
October, 1936; and since that day, 19,- 
480 patients were given 177,036 hos- 
pital days of service. Dr. Headings de- 
scribed the future building as being one 
of the most modern hospital buildings 
in Eastern Pennsylvania, and congratu- 
lated everybody who co-operated in 
making the construction possible. 

The new building will be approxi- 
mately 220 feet in length and four stor- 
ies high.. It will be constructed of 
Indiana limestone a colorful blend 
of Castillian pastel bricks, and will pro- 
vide new quarters for the administra 
tive offices, a new set of operating 
rooms, a pediatric department, wards 
and private rooms, as well as facilities 
for traning student nurses. 

In addition to the addresses, several 
hymns in honor of the Sacred Heart 
were sung by the Sisters’ choir. After 
the breaking of the ground, by Mon- 
signor Leo Gregory Fink, the assembly 
was pleasantly surprised by a most 
humble and yet impressive gift to the 
building fund made by the chairman, 
John J. Hosey. 

In presenting the gift on the oc 
casion of the ground-breaking, Mr. 
Hosey said he felt impelled by the 


nature of the sacrifices of the Sisters 
and the high caliber of the service 
(Continued on page 58A) 









































NURSING TEXTBOOKS 1946 


ANATOMY AND PHYSIOLOGY 
DEC. 1945 sy JUNG Ano EARLE 


ART AND SCIENCE OF NURSING 
1942 By ROTHWEILER AND WHITE 


CHEMISTRY IN HEALTH AND DISEASE 
1942 sy BIDDLE 


CHEMISTRY FOR NURSES 
1940 sy BIDDLE 


COMMUNICABLE DISEASES 
1944 sy GAGE ANp LANDON 


CYCLOPEDIC MEDICAL DICTIONARY 


MAY 1946 sy TABER 


FOOD IN HEALTH AND DISEASE 
1942 By MITCHELL 


MEDICAL ETHICS FOR NURSES 
FEB. 1946 By McFADDEN 


MEDICAL NURSING 


MAY 1945 


By HULL ANp PERRODIN 


OBSTETRIC MANAGEMENT AND NURSING 


sy WOODWARD Ano GARDNER 


AUG. 1945 


SURGICAL NURSING 


JAN. 1946 


gy FELTER AND WEST 


338 ILLUSTRATIONS 
829 PAGES PRICE $4.00 


145 ILLUSTRATIONS 
793 PAGES PRICE $3.75 


60 HOUR COURSE _ 
235 ILLUSTRATIONS 
718 PAGES PRICE $3.75 


45 HOUR COURSE 
174 ILLUSTRATIONS 
327 PAGES PRICE $3.50 


58 ILLUSTRATIONS 
525 PAGES PRICE $3.75 


273 ILLUSTRATIONS 
1,500 PAGES PRICE $3.50 


ILLUSTRATED 
428 PAGES PRICE $3.50 


376 PAGES PRICE $3.00 


152 ILLUSTRATIONS 
641 PAGES PRICE $3.75 


373 ILLUSTRATIONS 
828 PAGES PRICE $3.75 


252 ILLUSTRATIONS 
589 PAGES PRICE $3.75 


COMPLETE LISTING IN NEW CATALOG — TEXTS SENT FOR CONSIDERATION AND 
POSSIBLE ADOPTION UPON REQUEST FROM SCHOOL 


FE A. DAVIS CO. 


41914-1916 CHERRY STREET « PHILADELPHIA « PENNSYLVANIA 
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of Hollister 
Product... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Bitth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 
We are mailing the fle folder to 


all hospitals. If not received by your 
hospital, please write for it. 





538 West Roscoe St \ 


CHICAGO 13 


a 
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(Continued from page 56A) 
rendered by the Sacred Heart Hospital 
to give the project a substantial im- 
petus in the form of a $5,000 check. 
In accepting it, Monsignor Fink 
thanked Mr. Hosey and his wife for 
their generosity and moral support in 
the establishment of the institution, 
and he assured his audience that the 
generous gift would inspire others to 
come to the aid of the necessary erec- 
tion and completion of the hospital. As 
an additional surprise, a check for $500 
was received from Rev. Charles L. Mc- 
Carron. 


RHODE ISLAND 

City Pays Cost of Blue Cross 

Woonsocket, a city of about 50,000 
in the heart of Rhode Island’s textile 
industry, is paying the cost of Blue 
Cross for all its municipal employees. 
Provision is made for the protection 
of dependents of employees through 
pay-roll deduction. 


SOUTH DAKOTA 
New Chaplain Appointed 

Rev. Joseph O’Rourke has taken over 
chaplain duties at Our Lady of Lourdes 
Hospital, Hot Springs. 

Father O’Rourke, who took leave of 
absence from his diocese to go to his 
home in northern Ireland for a visit 
during the early part of the war, re- 
turned to the States in November, 1945. 
Shortly after he went to Ireland, his 
brother, Rev. Edward O’Rourke, priest 
in charge of St. Peter’s Church, Brid- 
lington, Yorkshire, England, was seri- 
ously injured in an air raid. Father 
Joseph O’Rourke took his brother’s 
place at St. Peter’s for four years. Since 
his return to the States he has been the 
priest at St. Joseph’s Hospital, Dead- 
wood, while the regular priest there 
made a trip to his home in Ireland. 


Welcome New Reverend Mother 


The students and alumnae of Pres- 
entation School of Nursing extend a 
welcome to Rev. Mother M. Viator, 
new Mother Superior of the Presenta- 
tion Community. 

Appreciation is also expressed to 
Mother M. Raphael for her guidance 
in the spiritual and temporal develop- 
ment of the hospitals and schools in 
her 14 years as Reverend Mother. Dur- 
ing that time, added equipment and 
space have doubled the capacity of the 
hospitals. The educational standards of 
the school of nursing have advanced to 
high ranking accreditment and an 
organization of a central school in 
Aberdeen was secured through her ef- 
forts. 


St. Luke’s Graduates 44 

St. Luke’s Unit of the Presentation 
School of Nursing, Aberdeen, had 44 
graduates in its 1946 class. At the com. 
mencement exercises held in Sacred 
Heart Church, Most Rev. William O. 
Brady, Bishop of Sioux Falls, presented 
the diplomas. 

His Excellency, speaking words of 
advice to the graduates, said, “Keep 
your ideals the highest ones, live your 
lives as exemplary women and keep 
alert to the social implications of being 
a member of the nursing profession.” 


Many Improvements at 
St Joseph's 

Many improvements have occurred 
at St. Joseph’s Hospital, in Mitchell, 
during the past few months. Acoustic 
ceilings have been installed on both 
medical and surgical floor and obste- 
trical floor, reducing noise about 75 
per cent. The six-bed wards have 
cubicle curtain screening. Each floor 
has new chart desks with flourescent 
lighting. The bell-call system was com- 
pletely reinstalled and works perfectly. 
A new stove and refrigerator and ice 
container have been added to the 
kitchens on each floor and an incin- 
erator is now in each utility room. 


Improvements and New 
Equipment 

Many changes have occurred at St. 
Luke’s Hospital, Aberdeen, during the 
past year. All the floors of the medical 
annex have been opened for patients 
permitting the use of the entire main 
building for surgical patients. 

The second floor main building no 
longer has the pediatric department but 
is a surgical floor with one wing used 
chiefly for urology. The 30-bed pedi- 
atric department occupies the entire 
south wing of the fourth floor in the 
main building and the new treatment 
room is a special addition to the eye, 
ear, nose, and throat department on the 
north wing of fourth. A new bronchi- 
scope unit with oxygen therapy at- 
tachment has been ordered for the de- 
partment. 

New multi-beam lights in surgery 
are appreciated additions to that depart- 
ment. Also, on the fifth floor is located 
the new tissue and plasma room, for 
which a paraffin microtome and equip- 
ment has just been secured. 

Perhaps one of the most popular 
new departments is the emergency 
room on the first floor of the main 
building where all emergency ambv- 
latory and ambulance patients are 
admitted. An addition to the center 
wing provided a new admitting office 
and bookkeeping department, sepa 
rated from the information desk by 
glass brick partition. The office of the 
record librarian has been enlarged 

(Continued on page 60A) 
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SELLEW AND NUESSE’S 


HISTORY OF 
NURSING 


by GLADYS SELLEW, R.N., Ph.D., Di- 
rector of the Department of Nursing, 
College of St. Catherine, St. Paul, 
Minnesota; and C. J. NUESSE, M.D., 
Department of Social Sciences, 
Marquette University, Milwaukee, 
Wisconsin. Price, $3.75 


This new volume traces the progress of 
the art of nursing from its beginnings 
among primitive peoples to its present- 
day status and indicates new directions 


in its development. 


The authors are thorough and explicit in 
their delineation of the historical back- 
ground. They take up at length con- 
temporary American problems with 
regard to nursing and summarize trends 


in other countries. 


Two New Books- 
Ready Soon! 





LENNON'S 


PROFESSIONAL 
ADJUSTMENTS 


by SISTER MARY ISIDORE LENNON, 
R.S.M., R.N., B.S., M.A., Director of 
St. John’s Hospital School of Nursing, 
1939-1945; Director of Social Service 
Department, St. John’s Hospital, St. 
Louis. Price, $3.00 


This new book deals with questions that 
can be presented adequately only by 
one who has lived with girls during the 
years of their training, who is intimately 
acquainted with their personal problems, 
their hopes and their doubts, and who is 
sympathetic with their difficulties. Such 
a one is the authoress, highly qualified 
to deal with the subject by her experi- 
ences of almost a quarter of a century. 
The aim of the book is to be practical in 
its recommendations for character de- 
velopment and sane ethical practice in 
medicine and surgery. 


Copies Sent for Consideration on Request 


The C V. MOSBY Company 


3207 Washington Blvd. 


St. Lovis 3, Mo. 


SCIENTIFIC PUBLICATIONS 


720 Post Street 


San Francisco 9, Calif. 


AUGUST, 1946 59A 


































So 


EER INS = ETRE ER DOT Oa 


eet we 









=o 








- 3 















ene ae, et a 
STi ar he ad oo < 





Sa 
i 
ee 






Seige rte 


































tige for the hospital. 


89 Madison Avenue 





Anchor Baby Beads 





Anchor Baby Beads provide an ever visible, positive 
identification of infants, safeguard parents, create pres- 


Initialed Beads have depressed, permanent black letters, 
smoothly finished and lacquered. Silk strings are cello- 
phane coated, waterproof and very strong. Pink and Blue 
Beads are uniformly polished and very strong. All beads 
and strings are warranted to withstand repeated steriliza- 
tions and are impervious to oils and antiseptics. 


No. Description 


13050—Anchor Initial Beads, A to Z (packed 25 beads to envelope) 
Per 100 $2.75 Lot of 1000, assorted, Per 100 $2.50 


-inah nates Oates Per Bundle of 1000 2.00 
perry Sr Per Bundle of 1000 2.00 


13051—Anchor Pink Beads......... 
13052—Anchor Blue Beads......... 


13053—Anchor Bead Strings, 18”.............-. Per Bundle of 100 2.75 
BOGGS —Archiee Tend Seals....n... nc cscs ccccccccccccvcvswees Per 100 70 
13055—Anchor Seal Compression Forceps.............+++++++: Each 2.00 


13056—Anchor Strings with Blue or Pink Beads 
514” lengths for Bracelets............. 
13057—Anchor Strings with Blue or Pink Beads 
7” lengths for Necklaces.............. 
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Hospital Activities 
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and now has increased working and 
storage space and new fluorescent 
lights. 

Equipment is arriving for the new 
therapeutic diet department which will 
occupy the east wing of the ground 
floor. A steamer and steam table have 
been added to the equipment of the 
main kitchen, and dumb-waiters have 
been installed for the central tray serv- 
ice. The new cafeteria on the ground 
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floor is an attractive addition as it is 
all stainless steel with special refriger- 
ating and heating units in addition to 
two new coffee urns and a milk urn. 
About 700 meals are served to the en- 
tire student and graduate personnel 
daily. 

Other new items of equipment are a 
delivery room cart, a new basal me- 
tabolism machine, a pedriatric infant 
bath sink and clothes and dressing 
warmer with an adjoining separate 
milk laboratory, in the pediatric de- 
partment. One of the latest additions 
and one of the most important is a new 
portable X-ray machine. 


Three Years Bring Many 
Additions 

When the United States entered 
World War II, a marked impetus was 
given to promotion of hospital eff- 
ciency and advancement in nursing ed- 
ucation. With the gracious permission 
of Bishop Wm. O. Brady, McKennan 
Hospital, Sioux Falls, asked for and 
obtained federal grants to hel) finance 
the demands of the expansion program, 
These alone would have been insuff- 
cient, but generous assistance was given 
by the faculty, the doctors, the ladies 
auxiliary, and other personne. 

In 1943, an entire new floor added 
7 major and minor operating rooms, 
and many other special auxiliaries, 

A section of the new addition is the 
pediatric department which accommo- 
dates 35 patients. Large windows and 
rooms with cubicles between the chil- 
dren’s beds make this a very pleasant 
department. Included in the pediatric 
department are a nursery and adjoining 
bathroom, milk laboratory, kitchen, 
chartroom, treatment room, two utility 
rooms, and an isolation unit with in- 
cinerator and running water. 

After a survey was made by the ed- 
ucational director of South Dakota, she 
stated that there is ample pediatric 
clinical experience for all students and 
for a few affiliates. 

Because of the new floor, the ob- 
stetrical department was greatly en- 
larged. The nursery facilities take care 
of forty babies. Besides the 40 bassinets 
there are three incubators. Adjoining 
the nursery are a work room and a 
demonstration room. In the latter, the 
babies may be viewed by the mother 
when the nurse gives a demonstration 
bath. 

Many other improvements have been 
added to the hospital. 

Also, improvements were made in 
the nurses’ home. An annex was added 
which houses 54 more students. In 
the double rooms are built-in dressing 
tables, study tables, and_ individual 
clothes presses. 

The Educational department was not 
forgotten in the general improvements. 
Recently, the McKennan Auxiliary 
sponsored a student loan fund of $500 
which will enable eligible and inter- 
ested young women without sufficient 
financial means to enter the school. 


TENNESSEE 


Administrator Appointed 

Brother Benedict, technician im 
charge of the department of electro- 
cardiography at Alexian Brothers’ Hos- 
pital, Chicago, IIl., has been appointed 
administrator of the Alexian Brothers 
Rest Resort, at Signal Mountain. 

Brother Benedict has had consider- 

(Continued on page 63A 
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(Continued from page 60A) 

able experience in hospital manage- 
ment, having been night supervisor for 
a number of years at the St. Louis hos- 
. served some time as assistant direc- 
tor of the school of nursing in Chicago. 
The Resort is a 200-bed institution, 
located at the very top of Signal Moun- 
tin, about nine miles from Chattan- 
_It is maintained for convalescent 
patients, oF those desiring a rest in 

quiet, beautiful, scenic surroundings. 


TEXAS 
Hospital Celebrates Golden Jubilee 


Amid solemn ceremonies, St. Paul’s 
Hospital, Dallas, opened its doors 50 
years ago to the sick and the indigent 
of the city and surrounding territory. 
At the request of physicians and busi- 
ness men and through the influence of 
Most Rev. Bishop Dunne, the Sisters of 
Charity of Emmitsburg, Maryland, 
were urged to come to this city for the 
purpose of establishing an institution 
that would care for the needs of the 
sick. 
At the time the ground was broken 
for the main building, the Sisters 
opened a cottage for the care of the 
sick. The main building was made 
ready for occupancy in 1898. In 1915 
the spacious annex was added. 

The school of nursing admitted its 
first class in 1900. The graduating class 
of 1903 consisted of three members. 
With increased hospital facilities and 
the increase of student nurses, the need 
was felt for a mew nurses’ residence. 
The building was begun and its formal 
opening took place in the summer of 
1922. 
In 1938, St. Paul’s children’s hospital 
and out-patient department was erected. 

Sister Christine, a member of the 
Daughters of Charity of St. Vincent de 
Paul, celebrated her golden jubilee this 
year also. Of the 50 years spent in the 
community, a greater number of them 
have been at St. Paul’s Hospital, Dallas. 
Sister Christine is in charge of the 
bookkeeping department. 


Fifteenth Anniversary 


1946 marks the 15th anniversary of 
the Nazareth Hospital, Mineral Wells. 
Fifteen years ago the Sisters of the 
Holy Family of Nazareth came to 
Mineral Wells and took over the hospi- 
tal, after it was purchased from the 
Crazy Water Company. 

To date the institution has given 
service to 12,408 patients. During the 
war days, especially, it proved an asset 
to the community and saved the gov- 
ernment the expense of building a hos- 
pital for wives and babies of soldiers 
stationed at Camp Wolters. 


tal conducted by the Brothers. He - 








HOSPITAL 
APPAREL 


for 
LONG SERVICE 


PAST FAVORITE. PRESENT 
PAVORITE. FUTURE FAVORITE. 
GOWN 331 WILL ALWAYS BE 
A HIT. 





SLEEVES ARE ROOMY, FREE OF 
SLACK. 


COLLAR, REINFORCED, LIKE- 
WISE YOKE AND BELT. 
STURDY FABRIC. MADE TO 
LAST. 


DOCTORS. SURGEONS. CRITi- 
CAL MEN LIKE THIS DESIGN... 
LIKE ITS FREEDOM, WORKING 
COMFORT. GOWN 331. 





MARVIN - NEITZEL 
CORPORATION 


TROY NEW YORK 


ra 
oo 
San %, 
e >. 
SINCE Mm, 1845 
a 


9 
*. [|< 





The five-story structure is built of tan 
brick and has a capacity of 40 beds and 
houses 14 Sisters. It is completely 
equipped in all departments and enjoys 
the approval of the American College 
of Surgeons. 


Negotiate Purchase of Hospital 

By this time, no doubt, the Mother 
Frances Hospital, Tyler, has been 
purchased by the Sisters of the Holy 
Family of Nazareth. The hospital was 
leased from the city of Tyler since 
1937. It was built with a government 
grant plus a bond issue, for about 
$300,000. The city of Tyler contracted 
the Nazareth Order for two terms of 
five years. Due to the lack of space for 
patients, the contract will not be re- 
newed for a third term. Instead, nego- 
tiations are under way for the purchase 


of the hospital, followed by the imme- 
diate erection of a new convent for the 
Sisters, with an additional floor for 
patients—thus, increasing the bed 
capacity to 120. 

As is the case in all Catholic hospi- 
tals, Mother Frances has a Crucifix in 
each sick room, within sight of the 
patient. It has repeatedly occurred that 
patients express a wish to have one like 
it. Rather than remove the sacramental 
from the wall, Mother Regina keeps a 
supply on hand and presents one that is 
blessed, with the intention that it will 
bring the light of faith to those who 
revere it. 

WASHINGTON 
Award Diplomas to Eleven 

At graduation exercises, held May 

27, 11 nurses received their diplomas 
(Continued on page 64A) 
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(Continued from page 63A) 
at St. Anthony’s Hospital School of 
Nursing, Wenatchee. 

The main speaker was Rev. James 
Brennan, of St. Edward Seminary in 
Seattle. Dr. A. G. Young, chief of the 
medical staff, presented the diplomas, 
and Mrs. Anna Marie Purcell, clinical 
co-ordinator, conferred the pins. A 
musical program including vocal and 
instrumental solos and mixed quartet 
numbers was a feature of the com- 
mencement exercises. 


WISCONSIN 
Staff Sister Dies 
Funeral services were held in July, 
at St. Joseph’s Church, for Sister Mary 
Gertrude Frisch, of St. Mary’s Ring- 
ling Hospital, Baraboo. Sister Mary 
Gertrude had been on the staff of the 


local hospital for 7 years. 


75th Anniversary 

A quiet celebration within the com- 
munity itself marked the 75th anni- 
versary of the arrival in La Crosse of 
the Sisters of the Third Order of St. 
Francis of the Perpetual Adoration. 
The Sisters came to La Crosse July 10, 
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1871 at the behest of the then newly 
consecrated Bishop Michael Heiss, their 
former spiritual director. 

The order was founded in Milwau- 
kee in the spring of 1849 by a group of 
Franciscan Tertiaries from Kaufbeuren, 
Germany. The two priests who led 
them, Fathers Francis Keppler and 
Mathias Steiger, died not long after- 
ward of cholera. Left stranded and 
without spiritual direction, the group 
was threatened with dissolution, but 
in 1852 Bishop Henni appointed Father 
Heiss spiritual director. 

Their first convent was built at Ni- 
oshing, now St. Francis. Within a few 
years the diocesan seminary was built 
there and the Sisters were persuaded to 
give up their land. Realizing that they 
could not expand if they stayed in their 
convent at the seminary the young su- 
perior general, Mother Antonia, settled 
her community in a new motherhouse 
in Jefferson, Wisconsin. With the 
founding of St. Colette convent in 
Jefferson the little community in St. 
Francis became the mission, and St. 
Colette’s became the motherhouse. 

After Bishop Heiss was consecrated 
bishop of La Crosse, certain cénsider- 
ations made Mother Antonia think of 
removing the motherhouse to a more 
favorable location. When Bishop Heiss’ 


suggestion was received that the com- 
munity move to La Crosse, she im- 
mediately acted upon it and in July, 
1871, the community arrived in La 
Crosse. 

In 1878, perpetual adoration of the 
Blessed Sacrament was introduced into 
St. Rose Convent, the La Crosse 
motherhouse. The Sisters believe this 
was the first such devotion in the 
country. 

Today the congregation numbers 
1300 members and works in nine dio 
ceses and one vicariate. Its members 
staff 84 grade schools, 17 four year 
high schools, four hospitals, an orphan- 
age, home for the aged, and Viterbo 
College. 


Franciscans to Manage Haven 


The Franciscan Sisters of St. Joseph, 
of Hamburg, New York, will be in 
charge of Ozanam Home, the St. Vin- 
cent de Paul Society’s home for aged 
people and convalescents, in Mil- 
waukee. One of the Sisters was sched- 
uled to come to Milwaukee sometime 10 
May to confer with Vincentian officials. 
No date has been set for the opening of 
the home, which is the former residence 
of Charles Knoernschild. 

Approved by Archbishop Moses E. 

(Continued on page 66A) 
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Kiley, the choice of the Franciscan 
Sisters of St. Joseph came after a trip 
to their motherhouse, at Hamburg, by 
William A. Starck, president of the 
Milwaukee particular council of the 
Vincentians. Mr. Starck was assured 
that the community would send to 
Milwaukee as many Sisters as may be 
needed, and that one of them would 
be a registered nurse. 

More applications have already been 
received than the home will be able 
to accommodate when it opens. 

Ozanam Home will be the first in- 
stitution in the Milwaukee archdiocese 
in charge of the Franciscan Sisters of 
St. Joseph, but twenty of them are en- 
gaged in teaching at St. Josaphat’s 
school, here. The community was 
founded in the United States in 1897. 
Mother F. Innocent is the superior 
general at the mother house and novi- 
tiate, at Hamburg, and there are now 
501 professed Sisters, in addition to 
which there are postulants, novices, 
and aspirants. The institutions in their 
charge include 26 parish schools, two 
parish high schools, one academy, three 
Christian doctrine classes, one home 
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for the aged, one hospital, three do- 
mestic departments for institutions. 


Hospital Chaplain Dies 

Father Fabian Fetha, O.F.M.Cap., 
chaplain at St. Michael’s Hospital, 
Milwaukee, and former chaplain at 
the county institutions, died as the 
result of a heart attack recently. 

Father Fabian was born in Detroit, 
in 1878, and joined the Order of Friars 
Minor Capuchin in 1897. He was 
ordained July 24, 1904. For some time 
after his ordination, Father Fabian was 
stationed at St. Bonaventure’s monas- 


tery, Detriot, and served nearby mis- 


sions, including Royal Oak, where 
Father Charles Coughlin later became 
the pastor. He was stationed at Holy 
Cross Church, Milwaukee, from 1908 
to 1913, and again from 1915 to 1918, 
and while there was chaplain at the 
Milwaukee county institutions. There 
were no electric car or bus lines and 
he walked the distances in all kinds of 
weather. 

From 1918 to 1924 Father Fabian 
was at St. Elizabeth’s Church, and 
since 1931 at St. Francis Church, both 
in Milwaukee. While at St. Elizabeth’s, 
and also before and after that, he was 
a member of the Capuchin mission 
band, which gave missions in many 
parishes. Since coming to St. Francis 


Church, in 1939, he served as chaplain 
at St. Michael’s Hospital. His imitation 
of bird calls amused hospital patients, 
all of whom he visited daily. 


CANADA 


Discuss Spiritual Activities 
of Nursing 

Delegates of Catholic nurses from 
all parts of Canada met June 30, at 
St. Michael’s Hospital, Toronto, to dis- 
cuss spiritual activities pertaining to 
nursing service and nursing education. 
The roll call gave evidence of a large 
attendance of religious and lay nurses 
from coast to coast. Through the re- 
ports of provincial organizations, pro 
gressive developments were noted since 
the first general meeting held in St. 
Boniface, Man., June, 1944. Official 
representatives were called upon to re 
port the activities within their own 
localities. 

Crowning the activities of the after- 
noon was the honored visit of His 
Eminence James Cardinal McGuigan. 
Addressing the assembly, the Cardinal 
reminded them of their great purpose 
as ministers and servants of Christ and 
the Church in the care of the sick who- 
ever and wherever they may be. -His 
Eminence encouraged the association 
in the unit which was theirs to achieve, 

(Concluded on page 68A 
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ply brand formerly used to balance of 
area. See for yourself that the part treated 
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(Concluded from page 66A) 
and in co-operating with other groups 
of nurses in their respective localities. 
In terminating, His Eminence bestowed 
the Papal blessing upon all present. 
Benediction in the hospital chapel 
brought the meeting to a close. 


New Wing Officially Opened 
The official opening of the new wing 
of the General Hospital, at Killam, 
Alberta, under the direction of the 
Sisters of St. Joseph, took place on May 
11. The day’s activities began in the 
hospital chapel with Holy Mass cele- 
brated by Rt. Rev. W. B. Carleton, 
As was the case with so many Cath- 
olic hospitals in the province of Al- 
berta, the General Hospital at Killam 
had a rather meager beginning toward 
the end of 1930. The Sisters came at 
the urgent request of Dr. Dobry, who 
saw the great need for hospitalization in 
the Killam-Strome-Sedgewitk districts. 
Upstairs in the new wing are the 
staff rooms. There is a full basement 
with large kitchen and laundry, as 
well as dining rooms, nurses’ recreation 
room, record room, and bathroom. 
The main part of the hospital will 
now provide a children’s ward and 
children’s play room. The upstairs is 
being reserved exclusively for ma- 
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ternity with sound proof case room 
and nursery. Two private rooms and 
a four-bed ward complete the facilities 
of the old building. 

The new wing has dimensions of 
115 feet by 24 feet. It is bright, fully 
modern and attractive. It is of frame 
and stucco construction, the older build- 


ing being of brick. 


Short Illness Proves Fatal 

Sister Rose Eva Delude, of the Grey 
Nuns, died rather suddenly, at the 
General Hospital in Edmonton, after 
an illness of about 10 days. She was 
born at Nashua, N. H., in 1894. She 
joined the order of the Grey Nuns at 
Montreal on March 5, 1914, and shortly 
after her profession was sent to Alberta, 
where she engaged in various works 
of charity. For 13 years she was at- 
tached to Youville Convent, St. Albert, 
where she devoted herself to the teach- 
ing of Indian children, who always 
remained dear to her. 

Her transfer to the hospital was due, 
in fact, to her ill health, but despite 
this, first at Calgary, then at Saskatoon 
for seven years, and since 1940 at Ed- 
monton, the deceased acted as econome. 
All appreciated her sense of business, 
but members of the Community to 
which she belonged are unanimous in 
admitting her sense of unlimited reli- 
gious devotedness to the work en- 
trusted to her care. 


AMERICAN HOSPITAL ASSOCIA- 
TION CONVENTION PLANS 
NEARING COMPLETION 


With emphasis being placed on the 
final report of the Commission on 
Hospital Care and hospital staff prob- 
lems, the program for the 48th annual 
convention of the A.H.A. is nearing 
compktion. The convention, to be held 
in Philadelphia, from September 30 to 
October 3, will allocate two general 
sessions to each of these subjects. Gen- 
eral sessions and sectional meetings 
will be in the Philadelphia Convention 
Hall, and headquarters of the Associ- 
ation will be at the Bellevue-Stratford 
Hotel. 


MANY WORLD WAR II VETERANS 
ENROLLED IN BLUE CROSS 

Nearly 100,000 World War II vet- 
erans and their dependents obtained 
the benefits of prepaid hospital care 
through 31 Blue Cross Plans in a 
special veterans enrollment campaign 
conducted during May and June with 
the co-operation of some of the daily 
newspapers. 

The larg-st enrollment in the nz 
tional campaign went to the Plan for 
Hospital Care, Chicago Blue Cross 
Plan, which, in co-operation with the 
Chicago Tribune's “Friend of the 
Yanks” column, added approximately 
47,000 veterans and dependenis to their 
membership. 
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